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not greater; than: thoſe; of the Thi 
Medicine in general, which have not been 
thought of ſufficient conſequence to pre- 
| clude the attention of Phyſicians. 


to give at leaſt the rudiments of a com- oo 
pulete ſyſtem; and, as the Work was there 
fore materially changed], it was common 
juſtice to the world and to himſelf to give 
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aer and that its imperfentions were 
ry r 


Wirn theſe views, he has endea vou 
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ſome information of this change. 
Bor, independent of this principle, the 


0 former Title would not NOw have erpreſ- 
| ſed the preſent object and deſign; ſo that 


a work MERVYN in matter, N allo; No: 


"He is well aware g ek the i 1 nd 
difficulty of the attempt; but thoſe whe 


may think that his ſucceſs has not equalled 


his expectations, ought to reflect, That 
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2 oe f JHE following Coun PEND of e was 
1 originally intended for the uſe of thoſe gentle: 
men only who favour the author with their attend- 


ance on his lectures. But, after having engaged in 
: the work, the i importance of the ſubject induced him 
; to conſider it in a more enlarged vie w. ee eee 
Although he cannot lay claim to any particFular Ait. 
7 covery.. or material improvement in the art, yet be 7 


flatters himſelf, that the conciſe and Gmple manner in 
which the following treatiſe i is detailed, will render it 
; not unacceptable to readers of experience. It con- 
f tains ſome of the moſt eſſential principles of the ob- 
ſtetrical art; and, ſhould it prove an uſeful aſſiſtant to 
inexperienced praQtitioners, or ſuggeſt hints to others 
better qualified to improve 5 8 the end of this _ 
lication will be fully anſwered. 
The ſtudy of MiDwiFERY is an object highly i in- 
6 3. and has, in all ages, engaged the attention 
of the moſt diſtinguiſhed. of the medical profeſſion. 
3 Though ſtill in an imperfect ſtate, its improvements 
of late, by the labours of men of genius and ep. 
have been numerous and important. | 
How few are the modern inſtruments, in compa- 
riſon of thoſe employed by the ancients! How fimple 
is their eonſtruction! And how ſeldom is recourſe ' 
had to them! Of late a true ſpirit of obſervation has 
arifen, and been directed to the moſt important ob- 
| jects; every diſeaſe has been accurately diſtinguiſhed 
| fro m thoſe which it more nearly reſembles; and it 
/ 8 ; may 


o 


. 


„ INTRODUCTION. 


may with truth be affirmed, that more light "to PER: 
thrown on this ſabject wichin theſefew years, than for 
above a century preceding. 'The late publications of 
Dr SMELLIE, Dr Manxnine, Dr Hol us, Dr Li Ar, 
Mr Wurz, Mr Moss, Dr Dxx AN, Dr Ossunxx, 
and others, and the elegant plates of Dr Hunter, 
may be conſidered as valuable cquiftions to the prac 
tice of midwifery. 

With regard to the plan of the” following rl 
the ſame method has been obſerved which the au- 
tbor purſues in his courſe of lectures. As this 

plan has ſome peculiarities, it will perhaps be necef- 
ſary to premiſe t thoſe reflections which firſt gave occa- 
Fon to it; and as they ariſe from the nature of the 
ſobjeck itſelf, they will form n no unſuitable intro- 5 
duction - 5 
7 Nothing i is more conducive to the proper Beten of | 
teaching an art, than to conſider its principal objeA, 
as well as its immediate relations to thoſe that are moſt 
intimately connected with it. By this means a diſtinc- 
tion can be made between thoſe parts to which atten· 
tion ought to be chiefly directed, and others which 5 
would rather embarraſs than aſſiſt our reſearches. © 

If, for inſtance, the ſeveral parts of medicine be con- 
ſidered, their ends will be found to be eſſentially diffe- 
rent; and, of conſequence, the means by which theſe 

ends are accompliſhed, will be frequently oppoſite. 

This is particularly illuſtrated by a little reflection on 
two different branches of the ſcience, Viz. the praQtice 
of phyſic, and of ſurgery, ſtrictiy ſo called. In the firſt, 
the nature of the diſeaſe can only be collected from 
ſym ptoms; which, as theſame dirt procecd from 

dif- 
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' INTRODUCTL ON, / ui 
diffcoent and-even oppoſite ſtates of the body, muſt 


ſyaiptoms: themſelves are often ſo contradictory, that 
nothing can be collected from them, ſo that the phyr 
| fician is obliged to proceed on ſome very vague and 
diſtant analogy. .. Though theſe difficulties. be ſur- 
mounted, the effects of remedies are {till uncertain; 
the real effects of many are not known; and, as they 
operate, not om an inanimate machine, but on a ſy- 
ſtem, in which, from any change, motions are excl» 
ted frequently oppoſite to thoſe expected. it is not ſur- | 
prifing that the expectations of the phyſician are often 
baſled. Thus the practice of phyſe cannot be regu» | 
lated by bertain rules; it depends much on the ſtate 
of the body in health, and the very different changes 
introduced by diſeaſe: To ſtudy it properly, all theſe 
_ ought to be conſidered ; and it is this part which is 
: ere called the Theory of Medicine. 


ſometimes, unavoidably lend into error; and even tb = 


13 2 ſubjeRt fo difficult and obſcure. as 3 oy 


cxconomy, it is not ſurpriſing that the practitioner 
ſhould be often embarraſſed; anil that, inſtead of cer- 
tainty, he ſhould ſometimes be obliged to determine 


his conduct by probability, or EP a looſe and uncer- 

tain anulogy. 

But the e 3 a 1255 
often confined to cafes where manual dexterity only 


is neceſſary, and has, very generally, the objects of 


conſideration ſubjected to his fenfes; and, where 

they are out of the reach of ſenſe, the ſymptoms are 

more plain, the inductions fewer, and the conclu- 

ſions more certain. In this part, then, theory is leſs 

neceflary, and only uſeful as it ſeems to connect the 
| | | © ih 
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ſeveral facts: Practice is particularly proper to ac- 


quire that firmneſs and conſtancy of mind, and that 


manual dexterity, ſo eſſential to the pace: has 
rater of a ſurgeon. . : 8 
Midwifery, which may be Aude 66 The RI of fac . 


es cilitating the birth of children,” is to be conſidered 
in much the ſame light as the other. parts of ſurgery: 
Theory is leſs eſſential to it, as it chiefly conſiſts in an 


operation which requires a dexterity, only to be learn- 
ed by practice. But, taken in a more enlarged ſenſe, - 
Midwifery may be defined, «The art of facilitating 


“ the birth of children, and of managing pregnant and 


« puerperal women.” A part of it, therefore, has 
ſtill a relation to the practice of phyſic; and, as ſuch, 
muſt be involved in 12 ſame os 1 W 


| ties. 


In this view, , then, e two objects are echiefy to dex at- 
tended to- 115 

I. The operation elf, with oy thing relative 
to it. | 

II. The ſtate of the woman after tb 

To obtain a proper knowledge of the firſt of then 
it is necefſary that the ſtructure and functions of the 
parts themſelves, the ſeveral changes which they un- 
dergo, and the cauſes which 'may prevent or retard 
either conception, 'or a proper delivery, ſhould. be. 
known. The two firſt of theſe comprehend the Phy- 
ſiology of Midwifery; the wy Don may be OR: 
the Pathology. - Ong ; Ii Se 

An attention to the frufturoof: a ii on whdch 


we operate, is certainly a point of the greateſt con- 
"ſequence; and it is particularly ſo in the. obſterical 


art, 


INT noDvUoTION. ** 


art, as ben of the practice depends on a proper 
knowledge of the parts: : And it is not only the ang 
tomical conſideration of- every part, but the relations 
of one part to another, their diſtances and their ineli- 
nations, bothiwith-reſpe& to each other, and to other 
parts of the body, that are abſolutely neceſſary to be 
attended to- The conſideration of their ſeveral funics 
tions is not ſo eſſential, as it contains only hypothe- 
ſes, which, though: fanQikied by the authority off 
great names, are often trifling,” generally inſufficient 
and: unſatisfaQory: ;” Theſe, however, as they are im- 
mediately connected with the ſubject, have not been 
| omitted. Several opinions with regard to the Theo- 
ries of Generation and Conception, have been con- 
ciſely mentioned. This may be called the Phyſiology 
of Midwifery ; for if no diſeaſe comes on, a natural 
delivery at full time may reaſonably be expected. 
But there are many Topical AﬀeCtions of the parts in 
| the impregnated ſtate which will influence delivery, . 
either by inducing it prematurely, or preventing it 
altogether. Many diſeaſes may alſo ſupervene in the 
impregnated ſtate, which will have the ſame effect; 

| theſe, therefore, muſt be conſidered, and the moſt ap- 
proved method of relieving them pointed out. Ha- 
ving thus laid a proper foundation, the Operation it- 


| explained This finiſhes the firſt, and not the leaſt 
important part of M1DWIFERTY, and concludes the 
preſent work. | 

The ſecond part, or the management of lying-i -in wo- 
men, and alſo of new-born children, ſhould fall next to 
be conſidered. | | 


The 


ſelf, with all its material variations, comes next to be 
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The management of puerperal women, From. 80 

| ate labours of ſome ingenious acooncheurs e e 
ferred to, may now be conducted on a more certain 
footing : the different diſeaſes, for inſtance, may be di- 
ſtinguiſhed with greater accuracy, which is n chief 
point in conducting the cure. The management, 
where there is no particular diſeaſe, is now directed 


by an attention to nature, unencumbered by reſine- 


ments built on fallacious and uncertain theory. This 
part the author propoſed for the ſubject of a ſecond. 
volume; but the late publications, already mentioned, 
e in ſome eren e nor = 
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HE human eleton vided into 
the Head, Trunk, and Extremities, | 2 
The Head includes the Cranium 
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* 
2 ————— af = . 
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8 esche 8 attention. 19 an en 817 
e Peluis is an irregular cavity, 
nearly approaching to a cylindrical chan 
any other figure; and is "£01 | 
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Oſa Coceygis. The twooſſa innominata con- 
ſtitute the lateral and anterior parts; the 
es ſacrum, and ſmall range of bones called 
the coccyx, form the poſterior part. A 
bony circumference includes a ſpace which 
_ repreſents the figure of. a baſon, from N | 
whence the name PxL vis is derived. _ 
Io have an accurate knowledge of / he 
Pelvis, it is neceſſary, firſt, to deſcribe ſe- | 
parately the different parts of which it con- 
fiſts, and then to conſider it when theſs x 


pres © are united.” 
TE Jia t $3" 3 


W SECTION I. 
07 the Parts of the Pelvi: Heek. 


T H E Ofla Tnnominata are two re ex- 


panded bones, which form the ſides 


and fore-parts. of the pelvis, and inferior i 
lateral parts of the abdomen. In infancy 5 
and childhood, e each of theſe bones 18 di- | 
vided into three diſtin parts by inter- 
mediate cartilages; and tho after wards tlie 


bones become united, and every appearance 


of Nene ebnen 18 N obliterated, 
8 5 | the 
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8 — whichthey were difti b 
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5 1185 at _ a dale neee 55 
backwards as far as a tranſverſe ſection of 
two fifths of the acetabulum or cavity | 
receives the round head of the thigh-bone, 
and forwards to a little below. the projec- 
tion or ridge which forms che brim of the 
pelvis. Hence a ſmall portion of the ilium, | 
only,; belongs to the pelvis, the en 
part being placed entirely Wiese che 
brim; The different parts of the Mum are, 
the ſuperior ſemicircular ridge. or ſpine, 
giving riſe to ſeveral inequalities or promi- 
nences, termed ſpinal proceſſes; two broad 
ſurfaces, improperly named dor/um and 

coſta; the ſmall irregular furface by which 
it 1 to the facrum poſteriorly ;. the 


wer, thick, narrow part at the acetabu- 
2 and, We e or ee at the 
i | 1 IT; 
201 a. The 


20 Of Pi E 15. 8 > Chap, 1. 


2: TheOs Iebium, or Seat, bone called alſo 
| Hacke or Hip- bone, is the inferior lateral 
portion of the os innominatum. Its figure 
is very irregular, and its extent may be 
marked by a line drawn rough near me 
middle of the acetabulum. 1 
The ſeveral parts of this WE. are, "he 
Body, Tuberofity, and Ramus. The Body 
forms the loweſt and greateſt part of the 
acetabulum the ſmall branch, or Ramus, 
makes up four-fifths of the great hole com- 
mon to this bone and che Pubes, called 
Foramen ovale or thyroides; and the inferior 
bump, flattened by preſſure, is the Tubero- 
firy Which ſupports us in a ſitting poſture. 
The tuber is nearly cartilaginous at birth, 
and afterwards becomes 2 an 9 Ne 
3. The Or Pubis, or Share-bone, which OY 
makes the anterior middle part of che . | 
vis, is the finalleſt HOO We the c os inno- 
minatum. 19 5 e 
Its ſeveral parts ave; the Body, te, 
and Ramus. The Body is the ſuperior 
outer part, by which it is joined to the os 
ilium: on this is a remarkable criſta, which 


VT OT” 


forme part of the brim ofthe N h 
| Angle runs downwards and: forwards _— 


is ee thicker re of A pray ter- 


ture in females than in males. 


culation is called npb y. WR The * 


ficiency of bone below, or ſpace between 
the two rami, is termed arch of thepubes, 
Ihe three portions of bone juſt now de- 
ſcribed, compoſe the os innominatumi of 
each fide; which are connected poſteriorly 
at the ſacro-iliac ſymphyſis, and anterior- 
ly at the ſymphyſis pubis, by thick cartila- 
ginous agglutiniations. Theſe are trength- 
ened in a very particul ene 
ligaments at che poſterior ſmphyſis, and | 
a double capſular aponeuroſis anteriorly *, 
= which ſeem to render them incapable of 
n, or of OO confidierable relaxa- 


WS . Dr Hiinter's deſeription of t the Articulation 
of the Pubes, London Medical Obſerrations and In- 
quiries, vol. ii. p. 3 533. EDD 


80d. of the Pars ſarah. 1 
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| we an en cede m on 
| of fevers e other diſorders. 


| 0 wy ck injury, as 3 falls, 5 
bruiſes, &c. and ſuppurations may enſue 
ee internal cauſes as well as accidents. 


The poſterior part of the pelvis is made 8 


as of the Ort Sacrum, or e * : 
its extremity the Cf. 
The Ot Sacrum, called allo Os Boll 

10 by the ancients, from its uſe in ſup- 
 -portirtg: the trunk, is, in young: ſubjects, 
ih compoſed. of five ar ſix pieces, with in- 
termediate cartilages. It has two fur- 
faces, an external and internal; the for- 
mer is ne and c convex the latter more 
Imooth. and concave, marked with ſeveral 
tranſverſe "REY the remains of che inter- 
mediate cartilages which formerly con- 
nected the ſeveral pieces of bone. The 
flat ſide is bent, firſt downwards and a little 
backwards, then conſiderably forwards. 
The /acrum is of a ſpongy cellular texture; 


wie unos ta in fie; che light 


che poſterior part of che brim of che pel- | 
vis. pigs wx che ho 


E of che anterior ſuperior 

part ad nit ſome of the larzeſtof thewhole 
Pen. The /acrum is articulated above 
3 ſt vertebra of the loins, in the ſame 


iliac ſymphyſis, which makes an immove- 
able ſynchondroſis; and below, it is con- 
neccted with the coceyx by means of ſtrong 
ligaments, It is ſecurely: guarded from 
external injuries, by the thick muſcles that 
cover it behind, and by che ſtrong ligamen- * 
tous membranes which cloſely adhere toit. 
"The Os Cocoygis, which is placed at the 
ns. . DEE. | | extremity 


of the. Peryne® up. 3 


— wth jurws) fried ain lhete 
poſterior part of the Nie 834 in = a3 
termir 2 1 ir 8 pon og ar rend ae fig 1 e 


che e, it is — dds and 
forwards ; having an external convex, and 

internal concave, ſurface. It eonſiſt $, gene- 

rally, of four pieces or bones, with inter- 
mediate cartilages which admit of confſi- - 
derable motion of the bones, in a region: 
moſt uber chum pe for t he: 


£58 
* 8 ; bp 
3 FP * „ 


the cots almoſt Ane 
cartilage; towards the decline of life, vr 
interpoſed cartilage: begin to oſſify; and 
at length the ſeparate p ue are united; and 
become one bone with the ſacrum. The 
immobility of ess not, however, 
the only reaſon why women advanced in 
life have commonly difficult and taborio 
births: various reaſons alſo concur, as 
well as the dryneſs and rigidity of thoſe 
parts that are ſofter pwn more W 2" in 
3 years. 


a 


The 


er, muſeles, andeatinhs eee 
Internally it. is covered; chiefly with the 


iliacus internus, the fſoas, and the obtura- 
 tores mi 


and thoſe of the aan, with bood-eſſt, : 
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"The abba is: nente with 45 ſpine 


. at che ſuperior poſterior part, and with the 
oſſa femorum below. Its principal uſes are, 


defend thoſe parts contained in it from 
| external injury, to fupport the-uterus du» 
| | ring 


ele; externally, by the glutæi, 
trieipital and pyramidal: the abdominal . 
Werra with __ 2 ad WO: 


- 
+a + 


and 18 the rear. ce 


eee ee ee e 
| Of the Shape and Di f 5 „ 5 3 rp 


THE cavity af ahi pelvis, or 
cluded within the. bones, is of differ- 
ent - ſhapes. in different ſubjects; and has | 
been ſuppoſed by different authors to ap- 
re more or Teſs. to an . e 
ference . to Py fomewhar: 3 an 
oval and a circle, and to meaſure nearly 
one-fourth of the height of the body.” 
- The leſſer or true pelvis may be diſtin- 
guilbed by the brim, or ſuperior aperture; 


and the bottom, outlet, or inferior aper- 
ture. Confidered in this point of view, 


the diameters of its brim and bottom, the 
width, depth, and form of 1 its ite! maſt 
be nee attended . 


one-fourth from the top of che pubes to "Uh 
chat of the ſacrum.” Theſe proportions are 


only; and from the arch of the 


* Fe 
| a che ſacrum to the — the coccyx, when 
extended, fix at the ſides, and 1 


; lateral parts of the penis at the « brim, ang 


nous; En, 3 igamentous parts, 8 
which yield with the coccyx to the preſſure 
of the child's head, and form a concave 
nearly equal to chat of the ſacrum. From 
chis conſtruction, added to the curve and 


' concavity. of the'ſacrum; and mobility .f 


the coccyx, the bottom is conſiderably: more | 
: N By REGAN ng circular ATE | 
1 line —_ 3 Kampe oft FE! abet 
to the junction of the two laſt vertebræ of 
the ſacrum, is horizontal. And a- line 
hat biſects this horizontal Une, as well as 
the two diameters of the brim, makes the 
axis of the pelvis; and, if produ ced, will 
paſs through the -umbilicus in an « rec 
poſture ; but, if in a reclining poſture, the 
line that paſſes throngh the umbilicus will 
be at right angles to the diameter of the 
brim; and, in general, whatever is ſaid 


1 


As Kings, is do By drin bf hs 
_ diameter of the brim, when the woman 
is ereQ; and of the horizontal line, when 
reclined. But, towards the end of preg- 
nancy, a line to paſs through the centre 
of the pelvis muſt fall half-way between 
the navel Rog ſcrobiculus condi. 7 1 
Pe Torched by a En how the 
curved line of direction which tho child's 
head deſcribes in paſſing; and if theſe 


axes are ſuppoſed to be prolonged, they 
75 e br we r chucks vs 1 


y og TIF; f 
#8 


- 
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a which the vertebræ — * 
with the ſacrum is more obtuſe,” the ina 
are more expanded, the coneavity of the 
faerum and cgecyx1s larger, che connec- 

tian of the coccyx with the ſacrum is 
tg the tuberoſities of the: iſchia are 
placed at 'a greater diftance, the ſymphy+ 
Ho of the — iche, the arch of the | 


pubes and the gel openings are 8 | 


| cadet alt the! paris 3 is'w wide er ia i 
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SR diſtortion as not oor 
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Br but in ſome inſtances to 5 4 . 
gree as to render the birth of a living child 
altogether impoſſible. As the proportions 
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above deſcribed conſtitute what is called a 
1 andard Row woe it comes a, of theſe 


e e ar e 


* wif r 
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There are different l as ay - 5 
as degrees, of narrow pelves. Some - 
times the cavity of the pelvis 3 is conſtitu= 

_ tionally ſmall, without any deformity, _ 
| Sometimes chere is a narrowneſs confined 

8 to 


3 


3 
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Na 


8 
— 
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to the brim; 10 


ee ometimes the diſtortion is ge- I 


= neral over a vis ; And ſometimes - „ 


n 3 5 | 


crum 5, ; which: may beſo conſiderable; as to 
N ies two: or three, 
leſs : and this is the 


** 


bone quite ſtre ht, and from the ſ⸗ 
cauſe often convex inſtead of concave. . 
— FR. 
j affections in. infancy; os exter- a 
cation bak the benen ge The eee „ 
become ſoftened . — in the adult 
= | ſtate; and are en na 
2 eren in women che have 


* ide Vol. V. of the Landon Medical 5 
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are rare. If the pelvis ed 15 meas 
| fare above two inches and à half from 
pubes to ſacrum, and not above three la- 
terally, it would be impoſſible to ſave the 
child at full growth, in any other manner 
chan by enlarging the capacity of the pelvis 
by am inciſion of the ſymphyſis pubis. 
It is often extremely difficult to diſco- 
FED ver a narrow pelvis, eſpecially if the nar- 
rowneſs be confined to the brim. We 
may ſuſpect the diſtortion, from che 
make and ſhape of the woman. The 
direction in which the ſpine is d 
frequentiy determines it. But che mak 
vis is not always affected by. a morbid 
curvature: of the ſpine: if that extend, 
however, to the lumbar vertebræ, the 
pelvis very feldom 3 the 
moſt certain and infallible diagnoſtic is 
che diſtortion of the inferior extremities 
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along with a twiſted ſpine. Women who 

tremities, have generally good pelviſes. 

When theſe are ill proportioned or croox- 
ed, eſpecially the thigh bones, along with 
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ſed on each other; one of which is 
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of which! are proper, via. 


The 3 ho aaa pheroidat,-be- | 
ing compoſed of rwo- ovals. a little depreſ- i 


nor, called the oaninm ; 5 the bones of which 
ſpaces, calle futures, thas on profhare ul . 
low the bones to yield and ſlide on each 
other; "whereas the bones of the face, 
which make the anterior oval, are 


palinis through wt ate, 
_  Biphe bones compoſe 0 6 


and Octiput, co Offa" Purieralia, two Offs 
Tempurum; and twoeommon to unium and 
face, che Ethmoid and Sphinoid. The bones 
are connected to each other by che coronal, 
801% ſagittal, and ſyvanions futures. 
The head is broader behind than before, 
and the Lace i is broader above chan below. 
On tlie upper part of che cranium, 
where the ſagittal and coronal futures croſs 
each other; is a membranous ſpace called 
te e eee or 4 of be head, Mk 447 
; | g The 


"#5 Li ah» ; 8 
: ? * L i > 1 
1 * * * * Fo #45 by 


1 
1. r of * W 2 * $5.29 o - N 41 r * 2 * of ? FS > 
n 


rton's "New Syſtem. of Midwifery, 


WO prin pr | | 


2 P 9 hr hx — — A. 2 — , — 
— F — i * 4 F > p — I bg Tx Ln tk 
= — Ts — k 3 
ahi — — a = — — — — — - 2 
3 - L5&X 2 
A ” — — Pry __— — 1 as hs 4 
PO ATA ” Lai Cans * Cx” i AC. RAS b 5 K yn 
— — — — — — — — — — — 
——— — — : a — —— . — — 
— poor og rs V4 6 ot a : 2 Iv 7 : 
"4 
* * 1 
12 
Po 
«LD -Y 
; ”_ , 2 


, 


— - 
as — 
— —— — — ve. — — . — F 
— — 2 — — IS RI 7, 29 
CE AE . Tron, Midi SI 


1 
1 
{x 
4 11 
IST: 
\ if 
'T 
\ 2 
is 
ii 
13 
y | 
- 5 : 
1 1 
11 
1 11 
2 LY, 
v 
4 
l T 
l { 
$18 
£ 1 


— from 45 to 1 — L 


is ſufficiently.,obyis ious ; by 
and diameter 'of che one is not always 
mathematically e to che eee of 


| nt Heage the 9dr antage of. this p ge 
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Ways Prove fatal either to carne: a or r child. 
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the acer den 36m d to the mechani- 
cal deſcent of the bead chrough the pelvis, | 


ty; as the bulk 
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the other, 


niu | for if "the: his bead ae, "one. 


any time exceeded! thoſe of the eylind: cal 
cavity through which it ſhould paſs, 
however mechanic ly, and with, w rhatever. 
y could not 
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peritonæum does the eavity of the abdo- 

men, and that the ovum is incloſed with- 

in its duplicature as wirhin a double night = 
cap. On this ſuppoſition the ovum muſt 
be placed on the outfide of this membrane, SD 
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the chorion and amnion. This membrane 


communicates with the urachus, Which 


in brutes is open, and tranſmits the urine 


from the bladder to the allantois. . 
F. The Waters are contained within the 


amnion, and are called the liquor amnii. 
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in the firſt months; acquiring a colour, 
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latter end. They vary in different fubjects, 
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ſpeaking, never completely diſtended: for, 
in early geſtation, they are entirely con- 
fined to the fundus; and, at full time, the 
finger can be paſſed for. ſome way within 
the orificium uteri without touching any 
part of the membranes . Again, though 
the capacity of the uterus increaſes, mw ; 


neſs of its ſides. does not diminiſh. Th „ 
increaſed ſize ſeems, therefore, to depend - 
on a proportional quantity of fluids ſent 
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ſkin of a child, though it ſuffers ſo great 
diſtention, does not become ane, but 
preſerves: its. uſual thickneſs. Hear. 
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plans, of fibres continued bien 
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_ which ſtrike from the belly downwards in 

the direction of theſe Taal ropes, which 
are often very painful and diſtreſſing to- 
wards the latter end of, — Again, 
as the uterus, which is chiefly enlarged to- 

wards the fundus, at full time ſtretches 
into the cavity of the abdomen without 
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br Qed, che fundus ' may 
fe pulled n through che mouth of the 
womb, even though no great violence be 
employed. This is ſtyled the inverſion of 
the uterus; and is a very dreadful, and ge- 
nerally fatal, accident: It i is the conſe- 
quence only of 1 ignorance or temerity; and; 
can ſcarcely happen but from violence, or 
. from an officious intruſion on the work of 
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- fundus uteri, bring it down ſo near 
the os tincæ, that little force would after · 
wards be ſufficient to complete the inver- | 
ſion. This ſuggeſts : a precantion,' that i in 
the * circumſtances, if 28 labour- 
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calyx ovi ; and is obſerved to be a gland 3 
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of life, and other circumſtances formerly 


be abſurd to injure the conſtitution by a 


. diet and debilitating evacua- 
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Pa er Noe. nel, „ 
tions On the contrary, if che ſyrapt s : 
indicate a full habit and plethoric- * "9 


theſis, venæſection, mines ane ſhove 3 
diet, will then be neceſſary. 


Frequent or immoderate Aalen at- . 


tended with ſymptoms of debility, muſt 
be treated as already direct 
weakly women, the conſequences' are al- 
ways to be leſs or more dreaded ; the flux 
muſt be checked by cold et applications 
the painful ſymptoms relieved by opiates; 
and the conſtitution afterwards ſtrength- 
ened by nutritious diet, bitters, &c. 
Shooting pains about the region of the 
- uterus, the pubes, and breaſts, along with 
frequent floodings, or leucorrhœa, indi- 


d. In relaxed 


cate ſuſpicion. of ſcirrhous or eancerous : 


diſpoſition, and are generally preludes of 
diſeaſe, which ſoon ends fatally, or as X 
ders the remains of life uncomfortable. 
Floodings, ſeemingly alarming and ha . 
zardous from their exceſs or frequency, 
are never to be dreaded, while no quan- 
tity of clots or concretions are voided, 
while they US BRACCOmpanied with vio- 


1 „ : 


5 un ns Fu — e occa- 


ſionally recur at vague and irregular pe- 
riods, even for two or three years, I have 
never, in the courſe of a long practice, 
known it to end fatally 1 in a ſingle inſtance: 


a complete recovery is generally at laſt n. 
compliſhed, and the conſtitution reſtored, 


with the proſpect of a ſtate of you 1 health 
55 2 eee time after. ME] 


4 
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| Whites, is a diſcharge of ſerous ar mucous | 

matter, of a whitiſh colour, from the va- 
gina. Its ſource is chiefly fuppoſed to be 
| from the veſſels which pour out the men- 


ſtrual blood; and the diſcharge 3 is there 


fore conſidered as a mere depravity, or 


morbid ſtate, of the catamenia: but it 
probably often proceeds from the glands 


WIM9 Cervix N rack not unfrequently 5 


„ ey ee 


—— K — , p ks 0 * < 7: * ny r eu * ve 
W F T Reer 
* — * » . > Y Y 
7 * 2 = - 


— — > 
* 4 — 1 2 — — 
= — — = a 3 
n , © oe Bj > ron > tins en ry "= 2 L 2 7 I» 
—— 1 — 2 a 
— * 
— — — — * by — 9 — * - - _- — 
- _ — — — * — * —2 x — — 
att - rs Gamer — — W — 
- — - — * 8 = _ — ä . 2 * - * 1 a; * 
* * — ä ä 2 PIGS * 2 6, r " * * + 
* 
7 0 


a 
— —— — P AN AAA 
* > 2 S- 2 N n 


— * 


— et ms ame gee 
ht — — — 
. —T—T———— rg 


3 [Ne 


THI 
1 
4 
1 
" 
U 


have the diſcharge e 


pearance and quantity during pregnancy; 
and it is more ſeldom obſerved: to be pe- 


from the lacunæ oo; thoſe of: de vagina 5 


4 


for many women 


550 el ap- 


riodical. Its colour and conſiſtence vary 
according to the nature and duration of 
the diſeaſe, the conſtitution, ſeaſon, cli- 
mate, and other circumſtances. It is pro- 


bably mild and ſerous when firſt poured 
out; afterwards, by ſtagnating, becomes 
more thick and acrid, N _ in co 


lour and odour. 
Few women, eee 1 in 


fe, eſpecially thoſe who have had chil- 


dren, who have been ſaþje&t to miſcar- 


riage, or irregularities' of menſtrua, are 
entirely free from it. The inactive and 


ſedentary; full, jolly, or flabby women; 

and the relaxed and e are ſpecially 

liable to it. | 
Pain and weakneſs of he babk wad 1 


diſpepſia, and the other ſymptoms of de- 


bility and indigeſtion, ſuppoſed to be its 
almoſt conſtant artendanty, - only occur 
when 


We ay Ns in warm weather, in 
groſs habits, or from neglect to keep che 
ö Lone clean, 2 excoriations are fre- 
quently occaſioned: in that ſtate it ON 
be readity: W e with gonorrbæa. 

Ihe cure muſt be regulated by nee 
lar circumſtances. Groſs, habits, and thoſe 
who have been accuſtomed to full rich 


| diet, with little exerciſe, require | frequent | 
purging, along with a mild ſpare diet 


and cooling regimen. In weakly relaxed 
conſtitutions, the indications are, To re- 
ſtore the tone nn vigour of the ſyſtem, by 
proper regimen; bark, mineral Waters - 
with Reel and wt and the cold bath. 


In either caſe, the parts ſhould be kept | 


edn by frequent cold bathing. Any 
gently aſtringent waſh, after general eva- 


cuations, may be freely uſed in the for- 5 


mer caſe: and in the latter, injections of 
alum- water, tinctura roſarum, or balſ. 
traumatic. in a very dilute ſtate, or waſh- 
c 1 105 1 with a * ſoaked in the 

ſtyptic 
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140 22 me Generation, up. : 
pic liquor, often ſenkbly diminiſh the 
diſcharge; and, in recent bebe entirely 
remove it. 7 
_ Gelhes, of . or che ente = 
ball. capivi, and * aſtringent in- 
jections and 1 are e es 0 
rs 
1 may be diſtinguiſhed into ; | 
focal and general; a morbid affection of 
the parts, or a weakneſs of the ſyſtem. In 
the former caſe, aſtringent waſhes or in- 
jections; in the latter, tonics, as bark or 
bitters, with lime- water, have the beſt ef- 
fects. It is ſuppoſed that abſorbents act 
by neutralizing the ſuperabundant acid 
in the ſtomachs of ſuch bee and 1 
; OY one debilitating cauſe. TY 
FbROR UTERINDUs. There is 3 of 
fluor albus, deſcribed by many authors 
under the name of furor uterinuts. But even 


the exiſtence of that diſeaſe is as confident- | 


ly denied: We can at leaſt with confi- 
dence aſſert, that the real nympho-mania 
18 rarely known 1n this country. Nothing 

e is probably meant by it, than an 
increaſed 
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inereaſed acrimony of the fluor albus, oc. 
cafioning heat, Pain, . and of con : PS 


ur found 
to prove the moſt ſucceſsful ; a | 


omen — e prece- 
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diſea ſes incident to theſe parts, the uterus 
may be unfit to receive or retain the male 
feed; or the tubes may be too ſhort, or 
may have loſt their erective power: in 
theſe caſes, no conception can take place. 

Or, either, from univerſal debility and re- 
| laxation, or a local one of the genital fy= 
ſtem, the tone and contraQtile Power 'of 
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Wee parts may be deſtroyed, 40 char the 
ſemen is thrown off immediately poſt. cor: 
tum; which will in like: mann 
ſterility. Theſe cauſes of 
obvious; for where the ape 
gina, © or of the uterus was impervious there 


bin We Seen 5 apatialad=dFhe h 
ſame effects generally follow from imper- 
foration of the tubes, or diſeaſed ovaria. 
There are, however, many other cau 
of ſterility; but theſe, while che manner / 
of generation is a myſtery, Area beyond 
the power of phyſiological inveſtigati 
Hence medical treatment can only avail 
n caſes ariſing from univerſal and topical 
yy i in correcting CRE: of the 
menſtrual flux, one of the moſt common 
cauſes of barrenneſs; and by removing tu- 
mors, cicatrices, or conſt e of n | 
g 0 the art of ſur EST 
' $ECTION 3 19415 
22 ſometimes miſtaken for b, 7 


TARrIOUS diſeaſes incident | to the ans | 
_ ſyſtem, and other morbid affections 
or the abdominal viſcera, frequently ex- 


cite 


the b or — W re the ute 
rus, fo nearly, in ſome inſtances, refemble 
YTregnancy in their ſymptoms, that the igs 
norant e is often deceived, 2 


— Pol vrovs, or 8 
Tous Tumons, in or about the Uterus or 
Pelvis; DRors r or TyMPANITES of th 
Uterus or Tubes; STEATOMA or Dnorsr 
the Ovaria, and VenTRAL Coxekr- 
N, are th common cauſes of theſe fa- 


arances. en _ pag ae 


vanced ſtages of the diſeaſe, from the p 
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phyſician impoſed l. Sk WM 


ings, and other eee. eee, — 5 
ſue. Flatus in the bowels is miſtaken for 
the motion of the child; and in the ad- 


ſure of the ſwelling on the adjacent parts, 
on Land att ak | the! mammæ 
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in their nature chan any of the prec 4 


When the fœtus i is 
Il Ae el in the early m 
ll a gelatinous fate, the placenta a often re- 5 
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8 Some women Won Afcedbl neeptior 
EE: Fuffer the moſt vighen t ficknefs, and. fevęr- 
A todifpoicitin; which e 
5 them for ſeveral months; and, in ae 
© - inſtances, continue during the whole term 
of geſtation. In others, the reeding tymp- 
toms diſappear after the eig menche. 
; Many women feel no inconvenience but 
from the weight and preſſure of the bulky 
uterus in the advanced months; while 
others enjoy a more than uſually, good - 
ſtate of health and TONER theſe firua- | 
tions. * 


In the pre 


 griierally un and ec afequenaly, che. 
determination of 1 blood 2s. \akered :. 5 
from this difference of c determinati 0¹ 2 m 
of the ſymptoms of . pregnancy may be 
accounted for; particularly the appearance 
of a general, and fora times of a local, ple- 
thora, It muſt be confeſſed, however, 
chat many of che ſymptoms appear to he 
entirely of the nervous Kind and not v Ti. 5 
dily explicable 1 in the preſent, ſtate, o 
is rags 3 but they; are ſuch as thy 
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eee och, day 
50 f ſexere AS Fele 1 5 
it is often. as yi em 1 
it. Theſe early ſymp mp to 
nene 2 ſcribed to che 45 
menſes, altho rhey comme © wilt e 
: fore che obſtruQion occurs. Ih oy any Ge 
; Kityriops, however, : particulatly* in the 
young and healthy, a a cert ertain degree of 
f plethoric « diſpolition, cen! in khe more Early | 
periods of. pregnancy, Leers to prevail; 
Fall bleedin gs, therefore, here the Sek- 
neſi 18 attended vi fluſhings, ray} worn 
ed mouth and fauces, Hue anyo 
| ſymptoms of ee 
- and often give all 1 th 1 out pon 
to afford. and og 405 iſcriminate, 
or frequent uſe of venæſection 1 to de 
| guarded againit as 4 hazardotis' expedi 
on the contrary, if pru ently emp 
it may often be the means of prev 
abortion. It may be Hafely pe formed at 
any time of geſtation, and 2 aceor- 
ding to the urgeney of che en- 
But ſmall bleedings are always to'be'pre- 
ferred to W e which, in 
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moderately” open: "the 


Patient 1 ſhould alſo be put- on-a'-courſe of 


d ſtrengthening bitters ; | 
EXETC iſe, at ad amuſement, 

| F / regulated.” BS ENS. 
ons of the nervous 11K ; _ | 
gpiates, ſometimes Procure a tem- 
2 :fickneſs and vomi omiting, 
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Ms re e Rlate of mind; are 
the beſt remedies. :; WIBTS AP +" op 0055 Fe 
HEARTBURN, e e. are. 

mon ſymptoms of breeding - fckneſs, 
ang muſt be treated near in chene man- 
ner as ſimilar complaints 2 
They chiefly depend on che ſtate of the 
ſtomach, peculiarly influenced. by Thar of 
Channels ſhould he obviated, and. the dt. 
geſtive faculty reſtored, e 21170 925 
TUMEFACTION, = HEY aud Pac Ng in 
the MaAMME.— If tight lacing be ont EF 

avoided, and the breaſts be pern to 
expand, no material inconvenience will 
ariſe from their enlargement. Theſe Crinps! | 
toms are the natural conſequence of a na- 
Gas Shale and ſeldom bans medical 
Wn der. 
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They. are comma alas hehe and, atifiedt, 5 
and leave no bad effect is | 


DTI uA, which. are orcalbnech: by . 
falls, frights, and paſſond bf the mid, are 
of ure ſerious e 517 7 10 the NS. 


| Tun comphinitm which ocg rly 
dens. require a variety of treatment in 
different circumſtances... When ſymptoms | 
of fullneſs appear, in young women for- 
merly healthy. and -accuſtomed to live wel, 
indicated by x pain or giddineſs of the head, 
fluſhings in the face and pal 3 or when 
the ſickneſs: is conſ 
ſection, an open belly, with abſtemious : 
diet, and every other means to obviate 
plethoric diſpoſition, muſt be uſed. / But, 
in oppoſite circa ſtan red, where chere is 
appearance of nervous delicacy, along with 
ſymptoms of dyſpepſia and conſequent de- 
bility, bleeding muſt be avoided with the 
ſtricteſt care. Nouriſhing diet giyen in 


mt or exceſſive; venx - 


ſmall quantities and often repeated. che 


moderate uſe of cordials, good ay cheer- 
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at 
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5 general health, 2 are the moſt pro pro « wy k 5 
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6 ; Diſeaſes 2 advanced Pregnancy. #10 f K 
1 „NN l 8 0 * 4 W e 
in n their ſymptoms, and more dangerous 
5 ences, than thoſe of the 
| loſs of the child, and 
- s,. from en The 
mother, under proper e b%nr 
recover, a are the worſt 8 to be 
contiguous viſcera, their Magere en 
10r ( the circulation in the 
vaſcular ſyſtem, and nervous influence, are 
„„ wor mater 
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of of paſſing write rec vered uterus, o 
ſtiweneſz, piles, ewatbus fell ellings, va 
rices, colic, crarh) Pe, pains in the back 
or loins, 8 diſpnœa, vomitings, ſtran- 
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£1 1 ence of W eonvul - 
fions, „ 2 
| eg egg wp TRIRYSNT, : Mieroz:- | 
TION... Theſe ſymptoms ar o ccalione by 
the preſſurt of the uterus J the KP? of. 
the bladder, before the fundus uteri riſes 
abore th rinrof the pelvis. The reten- 

tion of a ſmall quatitity of urine ins” 
powerful ftirmilus' ts W tf, chat is 
3 and the” en cn Dec 


een W. 4 eb kv of fop- ; 
| preſſion, if arcades to, will ſeldom 
Py reoubleſome: or Hazardous, * Ir Gaty 7 
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of che ladder with urine, conſtant wei at, 
and 8 8 
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ſas 3 INE * 
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pelvis, prevents 
into che vagina, and preſſes againſt the 
inzum and anus, 5, is Wanne _ 

in time of lab ou. a bh 
In the beginning of the diſeaſe, f the 
urine is voided with my z in the 
f Progreſs, 
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ay Vids RR TYPO 4 of the Gravid Dherus, 
Pl. xxvi- + London Medical Obſervations and In- 
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mation; the Rs. ſhould be paſſed to 
| evacuate the e e rectum 50 
1. walhot « out wich 


579 


patient on pag knees . r1 
head-reclined and. 1 
deavouring, by ey po 
reſtore the uterus 05 
The force employed would be Seen ac; A 
firſt, prefling backwards and upwards in: 
different directions, (to draw the os tincm 
down from the pubes), not by ſtarts, but 
__ conſtantly and equally, gradually: inerea- wut: 
ſing the exertions of force, as far as 8 . 
can ſafely be carried, till de. end! in vie, 
be obtained. 3 
After the reduction, che patient Cad be 
confined moſtly to bed, and * diſtention 
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the brim. of che pelris, wh 


en ſhe will be 
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ſecured from f future ee But if the 


che urine or replace the uterus, it has been 


propoſed to puncture 


pubes; and, if that ſhbuld fail to facilitate * 
. ane chruſt a trocar into the 


abor- £ 
dcn: or to — the Sal by inciſion 
phyls pubis, in order to ac- 


caſe ſhould render 5 


the bladder at he 


compliſh the reduction of the uterus.— 


deſperate; the un ob. 
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attention to eee 1 en 
of gentle laxatives /; of theſe ripe rai 
; cream of tartar; ſoluble {tarcar, 


| lenitive electuary, ol. rieini, or an aloetic 
pill, when the patient is not ſubject to 


any hzmorrhoidal affection, or has been 
NO een to it, are the moſt 1 


Fe t 1 * 


But in nafus « ofichklieghvolipenaty t. to 
teal down and remove indurated ſeybili, 
emollient glyſters, occaſionally rendered 
moderately ſtimulant with ſoap,'or a ſmall 
proportion of common Al. NN to 1 
e eee e OA 

-PizS—are ſmall tumors Based a «lil 
ia within the rectum, or protruding 


Uke varicous ſwellings without —— verge 
of the anus, attended with throbbing 


pain, heat, itching; frequently with fe- 
ver and reſtleſſneſs, and ſometimes liable 
to frequent or exceſſive hæmorrhagies. 
Their occaſional cauſes chiefly are, o- 

ſtiveneſs, and venous nn ta- 


tion. b Ms E. E Tr 


The treatment ſhould 10 directed aggrly | 
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a end: pargutes].<ick'vilight 2V— 
diet, if the patient be full and ple- 


rhoriej if otherwiſe, er mee _ 
be modlerate uſe UP Tor di; open 


$ SWELLINGS/ are merely 
mention of the ebats of the veins Som w. 
nous plethora, occaſioned by preſſurt of 
the gravid: uterus. They are generally 
confiried to the lege or thighs, and feldom 
| Proceed {6 fat as to burſt” and chrom odjůHꝭʒ 
| theiy-eontetits; .- When very large or puin- 
Ful, gentle evacuations! may be neceſſary; 
and topical aſtringent applications uſtd, to 
remove lobal laxity 5" as compreſs bak 
in ann; kryprie liquor, _ renne ny noe 
nk "of a bai Ha 


1. 


—— 


moſt troubleſome dui uring the 1 
occaſional cauſes are, the ſti re 
3 or its continued preſſure on ne 


ful to leſſen nervous . 0 ; 
Coven; DisrNOEA, VomirtiNGs; Dir- 
FleüLry bebe mmi of Uninn— : 


The cauſe in han ws geſtation . 
cientiy ob 10s. The former 0 theſe | 
. ES 


s are chiefly to be 
malle bleeding 8, gentle xati 

: eee euere The patient tho : 
£7 0 . 
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- Tux appearance of epileptic fits i in preg- 
women is frightful; the ſy 
83 and the event is 
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1 grearlanyer; but, in the ad 
the diſeaſe is more — ilk 
is alſo to be judged of 
the fymptoms, en 
rence of the fits: connected with the oc» 
caſional cauſe and conftitutional tempera- 
ment of the patient, and ee 
Tim during their remiſſion. e 
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by, 25 violence of : 
duration and recurs 


he remote exuſes are, Increaſe; irvita- 


: bility from Pregnancy, Ne ute | 


N — 4 originäting from E 
or convulſiye motions of the fœtus, ari- 


ſing from its aukward or hampered poſi- 


tion; and preſſure of the gravid uterus in- 
_ terrupting che circulation through the ab- 


dominal viſcera, diſturbing their func- 


tions, and changing the determination 


doth of the circulating. fluid and nervous 


energy. They may alſo ariſe from inani- 


tion, in conſequence of profuſe hemor- 


rhagies, or other debilitating evacuations 


er be occaſioned by mechanical injury of 


the 


Kerr rt GE: ern e 


tion, chiefly kid 0 zung women of 
a plethoric habit; and hs otily te be 5 

ted or palliated by a free uſe 1 5 landet, 

by gentle purging, cooling regimen, and 
low diet. After ſome evacuations in chis 
Vway, if conſtant nauſeating fickneſs frong- 
0 indicate a diſordered ſto 
emetic may be of uſe; but it ſhould be 
employed with the moſt e 5 0 
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aach, a mild 3 


guarded Caution 
In oppoſite circumſtances, * Aifferen 
treatment muſt be directed. Opiates, or 


caſtor and muſk given intern, emal - 


lient glyſters, warm fomentations applied 


to the legs, the ſemicupium, and every 
means to ſoothe nervous irritability and 


remove ſpaſmodic ſtricture, will then prove 


che moſt effectual remedies. When it can- 
not be received into or' retained in the 


ſtomach, opium, in large quantities, ſhould 


be exhibited by way of glyſter, 


& 


fimnlating 3 in order to rouſe 


as 4 
* * 
bo 9 
2 
0 ble 


When the patient is totally ir 


and comatoſe, ſtimulating purgative gly- 


ſters ſhould be given; and epiſpaſtic and 


Hers | 


—— Fg 4 en 
a view to pela - apt open the 5 rificium 
wer, and berg oo labour; , Pane 
In gg ene of the paroxyſins 

afier they have ceaſed, the: patient, when 


2 by: e Hg diet and; faitable 
cordials; and, when ſhe is no longer able to 
ſwallow, nouriſhment muſt be ſupplied by . 


of glyſter. EO be 


. 


2. In 
are more ſudden, the progreſs more rapid, 
and the event more fatal, than in early 


therefore the moſt active and 


ago meaſures are neceſſary; for, like 
apoplexy, a fit or two then, in ſome in- 
ſtances, terminates the diſeaſe with the loſs. 


of life. If any treatment can prevent the 
threatening. cataſtrophe, . immediate and 
copious venæſection, occaſionally "Oo, 
-may chiefly be relied « . 


the advanced months, the FRM ; 
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Hated by ſome: of the means already di- | 


till the delivery cnn ETA 
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Es IDEs thoſe kicheres enumerited/2s. 
more immediately deriving their ori- 
gin from pregnancy, other diſorders 
times occur, vrhich may then require ſome 
variety from the uſual management. Theſe 


* 


ee is . local, and chief- 
confined to the lower extremities," or 
may 


into . bladder wich 


* 


be cut upon and extract 


HERNIE. Some of cheſe are onred by 


_ whole: term of : geſtation,” 
ſeldom de uſed with 
ſtate; at leaſt tight 

mon umbilical 


In time of labour, they muſt be carefully 


with the hand during a pain; 


wiſe, when eafily come — the fone may 
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| The ond! 8 9 8 a. Ee | 
women, ' ſometimes alſo occurs; and will, 
during that ſtate, only admit of palliation. 
The belly muſt be kept open the evacua- . 
tion of urine, as much as, poſſible; muſt. be 
promoted, by cream of tartar, dried ſquills, . 
and the like; and gentle exerciſe muſt be 
uſed. If, however, the abdomen Tan much 
diſtended, the reſpiration d cult, 
other ſymptoms urgent, che w ater may be 
ſafely drawn are ] 7 the. - operation. of the 
U e l e 
Tux an e or ER dns Et 
is ſometimes cured, ſometimes.increaſed, 
by geſtation. Exceptthelittle variety whi 
an attention to.the gravid ſtate requires, the 
cure is the ſame as at other times. 
SGoNonRRHORA and Los VzNEREA.— 
Ihe cure of the former is to be conducted 
in tr much the uſual manner; that 
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of unction: As a lliative, the ſolution of 

_ corroſive ſublimate is the moſt powerful ; 

| ation. To prevent diarrhæa and colic 
V complaints, 
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1 The immediate 
ſiome portion of the ſubſtance pn: 
ta, or membrana decidua, fromthe uterus. 
* The ſeparation may be more remote 
„ EIS ge 
; a. General plethora of the i rhole Ht 
= age Partial plethora of the uterus 
95 14. neighbouring parts, occaſioned 
[ os e 
FO " Internal a; 1 8 oy 0 
| Tumors compreſling ſome of 
* 65 05 6 dite neighbouring arteries, 
EBkcxkecks of ſuppreſſed perſpira- 
A ĩðù2 Wour the depreſſing af. 
PR: + 105 1 ions, . Ko 852 11 
| Feet of conitipation, or 
e ſtoppage of any Cthier hes 
fluary ge N 
| 1 -Debility- FFF 
| 5 affe@tions of the werde and 
„Platenta , 200 of mort bod 


; 4.᷑. Stimuli communicated from an af- 


fection of other parts.:500 30000 whey ff 


9 e 


0 re the ſeventh month of. geſta- „„ 
but are afterwards proportionally 0 
more alarming and dangerous. „ 
"ls months, there is always haza dGofiths 
| loſs of the foetus, even from an inconſi- 

able diſcharge ;. and from the increa= 

blood -veſſels ee 

| advanced. periods the diſcharge 3 ne, 5 
eren ee — 

FRO: h armer, the 5 . 
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211 To reſtore. a more — Srenla- 

den in che whole yſtem. 
III. To reſtore che tone of che 


5 


promote the conſtriction of the veſlels, 
1. To anſwer che firſt intention, ve⸗ „„ 
node a free circulation of cool air, : 8 e 
cooling diet, drink, and other refeigeranrs, 1 5 
are the principal remedies. 
2. The ſecond indication is wich difh- | 
2 eee „ 
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1 : AKerefal reren 5 
I occaſion, will be of 


a 55 5 N this i fi 
en x very | hurtful. g 
Vomiting, and purging except with * 


moſt cooling neutrals, are ſeldom admiſ- 15 
ſible; and warmth, applied to the fur Ace. 
5 is SE: in its Fang The N means, | 


5 this view, is to Chak the feet warm Wird 8 
fllannels and gentle friction, and the body 
and mind in the moſt perfect tranquillity. 5 


Opium, in the form of Dovar's: powder, i is 


alſo frequently effectual in rendering the . 
circulation morę uniform and equable. 
Might not che opium and ipecacuan only, 
be kept mixed, and the poder given in 


theſe caſes, in a freſh ſolution of nitre, in 


a full deſe? Such à formula would pro- 


bably be a powerful 59 for —_— . 


5 rhagies of all kinds} 067 754 62 61 


Some of the cauſes which we ORE . 


tioned are evidently beyond our reach. Theſe. | 
indications are, however, chieffy uſeful in 


the early ſtages; the evacuation itſelf — 
takes off plethora, as well as the hæmor- 
rhagic effort of the heart and arteries; ſo that 
the chief buſineſs of the practitioner i 18, 


. ths Th 


See rw. ran d , . 8 


T 15 


ter, in which ſome trude ſal ammoniac is 


diſſolved, may be uſed. for a topical appli- a 
_ cation, and will retain the wo fluid longer 3 


| ns any other dompreſs:- 5 


By thus keeping the patient quiet and : 
coll by giving internally cooling things 
and opiates, and by the application of cold 
to the organ affected, the hæmorrhagy may 
be reſtrained, tho threatening and alarm- 
ing; and the woman, after ſeveral attacks, 
may, under proper management, be enabled | 
2 15 cartythe childt to thefull term tof delivery. 5 
„„ M 2 5 Debi- : 


ref ate: the tone of the Golids, aud 

i | promore che conſtriction of the veſſels; With 

_ this view, internal aſtringents, and the ap- 
15 plication of cold, are the moſt effectual 

: means. The ſtyptics generally employed 
5 are, the vitriolic acid, alum, terra Japoni- | 
oa "Hh gum kino: but cold applications 85 
to the pudendum and neighbouring parts 
are chiefly to be truſted; as thick linen 
7 compreſſes wet with cold yi xegar and wa- 
» ter, applied, to the os externum, pubes, and TS 

__  loins; and often renewed leſt they ſhould 
become warm. A bladder with cold wa- 
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: 1. | Palos of Partition. aan n. 5 


be e hy 2 . Fn N 
remedies; and, in relaxed habits, the ha- 
zard of pl guarded againſt by the uſe 


of the Peruvian bark, moderate exerciſe, 1 


and the other remedies uſually empl = 
after caſes of profufe mznorrhagia. In In 
full habits, or where there is an evident 
| diſpoſition to plethora, gentle evacuations, | 
cooling regimen, and an abſtemious pare 

diet, are the beſt prophylaQics, | 
In the latter end of ae 
hæmorrhagy proceeds from the ſeparation 
the cervix, over the orificium uteri, the de- 
luge is ſometimes fo 1 Ne, Gegen as to kill . 

the mother very ſuddenly. The only | 
method, then, in our power, for preſs ving 
boch che parent and child, is by an expe= 
 ditious delivery; I mean expeditious with re- 
ſpect tothe time it is attempted, for the opera- 
tion of delivery ſhould be ſlowly performed. 
In all cafes of flooding, when any por- 
tion of the pappy ſubſtance of placenta 
can be felt by che finger to preſent before 
| „ e b 


* 
Wes K 
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2 5 : 


delivery ſhould be performed. as 


N e orifice of the womb is cu 


ciently relaxed to admit of the introduc- 
tion of the hand, after gently ſtretching ®*: | 
and if che repetition of floodings with- 

out pain be frequent, or the diſcharge 
1 profuſe . as to bring on faintings, it 
may be neceſſary to deliver, even though 
chere ſhould be no ſenſible dilatation of 
the uterine orifice, and though no part of 


the placenta can be felt to the touch; for, 


if the woman is previouſly much exhauſt- 


* Thos cannot be ſaved by delivery. 


8 ABORTION. | 
ns is © The premature delivery 


| « of the fœtus; which comprehends every 
period before the evolution of its ſyſtem 

be ſufficiently complete to enable the child 
to exiſt after eee with the be. 


rent is diſſolvee. 
Some authors füll mal 


38 See a valuable ane on * — by2 Mi Right, 
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” diſtinion.”. When the ovum is expelled 
3 e mangle, nene, EE 
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Rabe 8 q 77 Parturition. 
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time, a niſcurriag e. 
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Abortion is commor ay provided boy 8 


of che following Fymproms.:* 22 "Flooding, | 
pains in the back or belly, uterine: 
down pains with regular! RAE the | 
diſcharge of a watery fluid. ent 


« aring- 


If, along with flooding, any portion * : 
A x vaſcular {kinny ſubſtance, which is the 
membrana decidua, ſhould; be-diſcharged, 


abortion for certain will enſue. None 'of 
the other ſymptoms are infallible; even 


the evacuation of a watery fluid is not ne- 
ceſſarily followed with delivery, ſince it 


may proceed from a collection on the out- 
ſide of the ovum, between the lamellæ of 


the membranes... In the. early months ex- 
ceſſive floodings ſometimes occur; and yet, 
by proper management, the woman is 9 
ten enabled to retain the child. oy 
There is leſs fear of abortion while the 


| tblood evacuated; is: pure and without clots, 


unattended with Uterine. A and preſſure. | 
1 in mines Judgment, the 3 atieD 
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Abortions happen more e from 
e beginning of the ſecond to the end of 5 
an third m than at any other period. 1 
The immediate cauſe of nn! is the 
ſame with that of real labour. 8 
The more:remote cauſes are, 1 5 N 
1 Whatever interrupts the regular 
5 lation between the uterus 


, wi 8 5 12 4 ** o * = * * 8 * 18 
1 3 F 8 : 
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cake, or devidua, fron the uterus. 
60 ather 
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55 Extreme irritability, preventing Ws Sn 
ee xtenſion of chat organ. 
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e Violent exertioiis, ten Dis. 
_ zing, yomiting, ſtraining at ſtool; 
ROI Noel as VI a, 5 
3 3 foul the n motion 

of the ferus, its: AE or e h : 


Slings. 1 
4. A habitual Aiſpobition to "A tion. 
4; The death of the fœtus; "which —y 5 
be occaſioned from 
1. Diſeaſes peculiar to itſelf. 
2. An original defect en from 
the Parents. on 
3. External accidents afſeting the mo- Ne : 
573 
4. Diſeaſes of the placenta membranes 
or ears; | 
5. Too licht adheſion of! the cake or | 
' membranes to the uterus.” 
6. Weakneſs, or want of rofiflumice; in 
the texture of the membranes; or an 
- exceſſive Ty of the qo crank am- | 
ni: 


7. eee circummoluion 565 the 1 um- 
bical cord. 
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85 The fire of dis abortive ovum in early 

ion is 4s, follows: Six ' weeks -2 
conception, its bulk is nearly equal tw 
a 'pigeon's egg; in eight weeks, to that 
of a hen; and in 8 to chat af a 
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Seng ook en ought to be e 


N 


he 


ed to relieve painful ſymptoms by reſt and be 


opiates, to check hæmorrhagy by the 
means already directed, and to obviate oc- 


caſional cauſes as much as poſſible; and 


the woman ſhould be encouraged to 
as long as there is ground for it. 
As abortion, in many 3 1 pre- 
ceded by no alarming ſymptom, till a diſ- 
charge of watery fluid, or an exceſſi ve flood 


ing with clots and portions of the deci- 


cidua, announce the approaching event; 
either to remove immediate ſymptoms, ar 
prevent the accident chat is dreaded, often 

| baffles our boaſted ſkill; for e een 
in che om Were had ceaſed a conf- 
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Lint, therefore, can or ou 
tin 8 e reſt: of bedes nd 
tranquillity of mind, and-guarding againſt 
every cauſe of irritation. Though th 
mother may ſuffer a conſiderable ſhock 
Uſcarriag andit may be ſome time 
2 litution be ſufficiently re- 
| "Bore ers any ne fortunate pregnancy, 
women are rarely known: to ſuffer fatally, 
but from mil gement in the early 
months. Any: manual operation to aſſiſt 
delivery, is ſeldom neceſſary at an earlier 
period than the ſixch month of geſtation, : 
-untefs the mother's life ſhould be in dan 
ger from flooding. © When this happens, 
the bag may be broken by tchruſting the 
finger againſt it in time of pain, or endea- 
vouring to aſſiſt its expulſion when within 


reach of the finger; but otherwiſe the de- 


livery ſhould be 20h truſted to nature. 
It is even hazardous to deſtroy the ſtruc- 
ture of the ovum in the early months: for 
-when it breaks, the ſmall: fœtus is firſt 
e and che Bags or placenta may be 

| ET after- 
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| \ , ] t 
From long retention, j 
out circulation, is liable to „ 1 
f be given freely. gore Rimulatine Sly- e 
5 e to promote the contraction 15 5 
uterus, in caſes of retention of the placen- RR: 
0. where: OS: is no great oo _ 
| A women. NDS have: once aborted are 
on of ; that accident from 
it ought. to be guarded againſt 575 ay 
e means. wen dee e 
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| "ances during 8 e N 


HE regulations during x pregnancy may | 
< ran referred to the followin | 
1. The ſtricteſt temperance. and. ee ] 
in diet, {leeping, exerciſe, and amuſe- 
eceſſary to be eee dene 
who dome reaſon to dread abortions, _ 

2. Overheating, irregular paſſions, and 
coſtiveneſs, ſhould be conſtantly guarded | 
3. The hazard of ſhocks, from falls in 

walking or riding, from bruiſes in crowds, 
or frights from buſtle, ſhould be avoided 
with the utmoſt circumſpection. 
4. The dreſs of pregnant women ought 
to be looſe and eaſy.” Tight lacing is in- 
jurious at every period of geſtation. In 
the early months, by preventing che ute 
rus from riſing out of the pelvis, it 
gers miſcarriage, and is ill more hazard- 
ous in che advanced tages. Jumps, 1 wich- 
‚ our 


irt kept up by chert eee 
variety of objects, that their minds of 
be always compoſed and happy. 

6. If complaints then occur, they ſhould | 
be treated nearly as at other times, with 
the precautions formerly ſuggeſted of a- 
voiding all great evacuations and violent 
exertions. Draſtic purges, ſtimulating 
glyſters, emetics towards the term of _ 
quickening or any other critical period, 
ſtrong diaphoretics 'or diuretics, ſhocks 
from electricity or the cold bath to thoſe 
who have not been accuſtomed to chem, the 


hazard of accidents from riding or failing, 


and of the conſequences of irritation from 
| the action of bliſters or the abſorption of 
flies in particular circumſtances and con- 
ſtitutions, ought to be carefully guarded 
. * the oY months, abortions 
might 


err 
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tion in caſes 
in plethoric 

poſite temperam 
be obviated, and 


7. Laſtly, With a view to prevent abor- 
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no injury: W a hehe * FE ir can 
ſurvive a moan en of a im * t- 
ant change. . 
I ᷑! be period of grtarion » varies in oh 
_ ſeveral claſſes of differe Is. The 
mare, the cow, the ewe, Le the goat, are 
reſtricted, each within its proper limits. 
In the human ſpecies, nine calendar months 
ſeem neceſſary for the perfection of the 
Fetus; that is, nearly 39 weeks, or 253 
days, from conception. The term does 
not, however, appear to be ſo arbitrarily 
eſtabliſhed, but that nature may tranſgreſs : 
her uſual laws; and, as many circum- 
ſtances frequently concur to anticipate de- 
very, it certainly may in ſome inſtances 
be protracted. Individuals of che ſame 


claſs of quadrupeds, it is well known, vary 
in their, periods of pregnancy. May we 


not, from analogy, reaſonab infer, that 
women ſometimes exceed the more ordi- 
nary period ? In ſeveral tolerably well at- 
teſted cafes, the birth appears to have been 
protracted ſeveral weeks beyond the com- 

om. term of e If . character of 
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into «fon, and labou Pair 50 vhs G 


able diſcharge of the r 


. e 1 1 5 
The Sax coſe of lahour i is, „e bine of 
the child. 


Sßpurious pale 


the latter end of geſtation. Their ks e : 


a ſlight degree of irritation of the uterus 2 


from exceſſive ſtretching ; ſpaſmodic af- - 
80 feions of the abdominal · viſcera; or, any 
5 flimulus communicated from the inteſti- 


10 canal, as colic from coſtiveneſs and 
other cauſes. They often nearly reſemble 
labour, and ought: t tor wn ee A | 


| eee deen ic. 


in frequency ahd: PA than nas ie 


from genuine labour; they do not produce 
any ſenſible change on the orificium' uteri; 
they are not attended with any confider- 4 
opy mucus, which 
ſometimes! precedes, and always. accompa- 


nies, che firſt ſtage of real labour. They = 


are generally confined to the lumbar re- 
gion, or to the belly, without ſtriking down 
the e ts are e moſt 
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quiet ade and reſtleſſneſs; in the night, 4 I 
hate; ar the morning. They are further „„ 

K | ſpurious, by the relief pro- „ 

tr * ters aer he ee . 

Genuine labour is is Known to . 

circumſtances which uſually pre- 

: the progreſs is marked by the du- 

r Is n a, force and. frequency of we Pains; Bn 

icula; 1 5 (own ahi 5 of the, . 

ra br of Bie wa- 


Thee?) 
”* 6 


ter and child. 
Fe. Gibſiding of pv x i re tumor at 
the ſuperior Part; he! - at, firſt, a relief 5 


FH he 


from. Feight,: preſſure and 5 


| mucus from the, vag a, ſometimes tinged 8 
or ſtreaked with blood, commonly. ſtyled 
the | ti ee des gf; 09 Belly 85 5 


. and hot fits. a 5 
The chroes of labour uſually commence | 5 85 
N 5 with 


% 


196 22 8 dad 

with Pain 1 in the region of the om a wh ; ch 
ſpread round forwards and dewnwards, 
and again extend from the belly ro che 
pubes, ſhooting down the thighs. At firſt 
they are vague, more ſlight and tranſitory; 

but gradually inereaſe in en SE recur” 
at more regular intervals. 
Sickneſs of che ſtomach, a ee T 
5 vomiting, alternate rigours and hot fits, 
in ſome inſtances accompany che earſieſt | 
ſymptoms of labour; in others, horr 

tio occurs in the arofroth; and ſeemꝭ then 
to be occaſioned by the ee e tie 


head of the foetus en vn ar me" 
| rine orifice; | e | 


the pulſe full, Wange and 8 

along with dry parched mouth and fauces, 
and the other fymptoms of fever, ſtyled by 
authors febris parturient. Iſchuria, or ſup- 
preſſion of urine, and ſometimes an in- 
voluntary diſcharge of fæces, enſue, 
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In the following manner. 
An conſequence of the great Ultberge ge 
lubricating moiſture, the: genital parts are 
firſt relaxed, and then gradually be 
dilate. The membranes alſo 1 
"ſeparate from the internal ſurface: of the 
-uterus; and, by its ſpaſmodic contractiona, 
the membranes and contained water are 


„ 


protruded in form of a ſoft, yielding bag, 


before the preſenting part of the child. In 
the abſence of the pain, the waters retreat; 


the membranous bag 3 is e or flaccid; 


and the child, if within reach, can be di- 

ſtinctly felt through it. When the pain re- 
6 curs, the membranes become renſe: and tur- 
-gid; ſpread out more and more; and, ad- 

-vancing lower and lower as the pains in- 
creaſe in force and frequency, they gently 
and ſafely ſtretch, and dilate the paſſages 

preparatory to delivery, i in a manner which 
no human artifice can poſſibiy imitate. 
When that! important end is accompliſhed, 
. <he lender e e to the n 
N 3 1 dborce, 
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| force, N way, and the contained bid 1 
js evacuated. LO 
In a natural ay ta our, "the prögtell of 

: the head of the fœtus through the pelvis 
correſponds _ with the protruſion of the 5 
membranes and dilatation of the ſoft parts, ; 
The head advances in a mechanical man- 
ner, its large axis being generally applied | 
to that of the pelvis. When the vertex is 
nearly arrived at the lower circumference | 
of the bony cavity, the membranes give 
way; ſoon after Which, the pains are re- 
newed with increaſed force. The yertex 
; advances through the axis of the yagina I 
the occiput gradually emerges from under 
the arch of the pubes; and the ſoft parts at 
the bottom of the pelvis beginning to be 
protruded ; in form of a tumor, the os ei- 
ternum is gradually dilated, As the oc- | 
ciput riſes from below the pubes, the face 

18 turned towards the concavity of the 
ſacrum; the forehead preſſes agajnſt the | 
moveable. cogcyx; the vertex now . pro- 


truding without the os externum, fee. * 
ftimulatiog exertions becoming & exceſ⸗ 5 


five 


V ce 


s with the head. 
When the woman has ſomewhat -reco= 
d the thock,” che u 


weden exerti n wks "0 Sinks mee by 
de, and the child was 
| | © noni its. 


"We, I 4 5 — > : 
*, £ N 4 47 ** 


1 This 4 18 che waa js ma- 
rd caſy labour. bee a variety of « cir- 


our hope, a and render he birth tedious 


forrns in r Fa the bulk, 1 and} {oli 
dity of the head; the age, conſtitution, and 
previous contlripi,as well as preſent heal 
Fe / 


aue tin 9 18, e 
the ſhoulders makin g. the Ae 5 


abranes were ſeparated and 


*. 
* * 
2 
= 
l 
* 
a 
F. 4 
= 
& 
* 
P42 7 
"+ 
AF 
- 
y 
* 
1 
93 
VG 
. 
2 
1 
x 
* 
. 2 


=» hs; 8 
—— 9 — 
— 

3 


- he 


14" 482 » 
0 — — - 


- 


- EAT 


— — 
TY 


Was 


— LS 
3 
gt : 


don 6f che uterus itſelf. eee urn 
| Hollow muſcle; the rigidity” of- the 0 
tincæ; the Cotlſtrüciob s capacity of the 
pelvis; the texture of the membranes; the 
tightnieſs or conſtriction of the vagina; che 5 
reſiſtance of the os externum, &c. occa- 
ſion an aſtoniſhing any in the degree 
of pain, the progreſs or duration, and 
manner of termination of behreb Prac- 
titioners ſhould therefore be cautious 'of | 
giving an opinion reſpecting the time of 
delivery, at leaſt wt the progrete' be. © 5 * 
fderably daes. : 
A judgment of * een bent | 
of labour is chiefly to be derived from the 
force, continuance, and recurrence of pains; 
from the reſiſtance of the os tincæ, or the 
contrary ; from the period when the mem- 
branous bag is ruptured ; from the poſi- 
tion of the child's head, and relative pro- 
enten that e em it 5 ae | 
pelvis. . it enn 
Voung women, pag ey propor- | 
oned, of a lax fibre and n conſtitu- 
tion, 
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terrupted, by the remiſſion or dimi- . 
Rs pains for a conſi 
e gr db os tincæ is completely di- 
3 or, by the * of dale exter 
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T HE ancients; as "in as debe ach 
from their writings, divided: labours 
into two kinds; Natural, and Preternatural. 5 
The firſt included head, or, according to 


forme, head and breech, preſentations; and 8 


al hers were implied in the latter. Dead 
children 


——— 


2 manner 7 | 


arbitrary. That of Dr SMETLIE e 
be leaſt liable ro exception. He re I 
bours to threes gen I 
2, Labotious ; and, 34, Preternaty 
He calls thoſe c: 
preſents, and the child waſh . 
natural pains; laborious, when! 
Tents, bur the birch 18 uncommonly p 10. 
tracted, or requires the interpoſition 8 a 


and præternatural, when any other part. 
but the head firſt preſents, or r when he | 


feet are delivered before t 


A great variety of diviſions an "ab di- 


"ions, however, ſtill prevail among mo- | 


dern practitioners; as, Natu 
natural, Slow and Lingering, L 


Laborious, Preternatural. „Wrong and Croſs ; 


Poſitions; Perilous, 
Labours, &c.; and Ares es- 


hive been gircrby'diſſrent authors tothe oy 


In different authors __ Sina: auen 
it gements, and the claſſification i is ſtill 


al claſſes txt; Natural; | 


Tet ee where the head | 
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. The alete of the ace 1 
2; The delivery of the child. 
a 3 The ſeparation and exp 


- placenta and ſecundines. 


3 


| OF theſe the firſt is by mueh the moſt 
| tedious, and the management i is nearly the 
fame in all labours : for, whatever: time 


firſt ſtage ſhould, in every inſtance, be 
truſted to nature; dangerous floodings, 
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We ſhall firſt give a few 
the treatment of Natural Labour in its three 
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When as, ih ently ſtretched 
the perinæum Ns be windy 6 ſupport 
ring a pain, and a ere is: go» 
nerally recommended when the labouris ra- 
pid; but it ſhould be remembered, that this 
fapport is only uſeful as it retards the la» 
bour, which is often. inconvenient, and 
ſometimes dangerous. A laceration of the 
perinæum is a very rare occurrence, and 
generally the confequence of previous diſs 
_ eaſe.. It is therefore doubtful, how far * 
hazardous expedient: 3 1s to be recommend- 
ed to obviate an uncertain accident. 
After the head is delivered, dire is r. 
dom any danger: the ſhoulders accom- 
modate rheinſelves to the paſſage; andthe 
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moved, as far as the cord will permit; if 
. it is s twiſted about the neck body, or ne . 
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tied. 
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moſt ſafe and proper ; and both Wa 2 
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ODE lication' of. the hand: externally, 


to attempt expeding che expulſion of the 
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The We We birth at the pla 
centa is commonly announced by the dif- 
charge of ſome clotted blood, and by a 
flight degree of uterine niſus, called ho ks 
women grinding or griping aint. Then is 


the time to e eee ee ee 


to be performed in this manner... 
The cord muſt be twiſted reqgd: the 
fingers of the left-hand, ſo chat a firm hold 
is obtained; two fingers and the thumb 
of the right-hand ſhould alſo be applied, 
to graſp the cord within the vagina. The 


always be taken, The cord m_ be pulled 
from fide to fide, and b backwards towards 


the perinæum, endeavouring to drag in 
fach $. direction as to | bring: the central 


part 
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right-hand, guided by the cord, to bring 
down the edge; or by waiting a few mi- 
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the left-hand, and preſſing on the ſubſtance 
of the cake with the fingers of the right, 
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nutes. If it does not yet advance, ten or 
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rections, may promote the contraction of 
the uterus, and aſſiſt che ſeparation. By 
gradually proceeding in this manner, and 
patiently waiting for the oontraction of : 
| the uterus, the placenta will be protruded 
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is always pretty” far advanced before any 
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chet muſt again be applied a little higher, 
and the: pulling force repeated as before; 
proceeding i in Wo manner til che {uperior 5 
% Some writers direct 3 to wida the Sirch 
within the ſkull, and, preſſing, one band againſt, the 
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One blade, in general, is ſufficient to be 
employed for the extraction. Both branch- 
es can ſetdom be uſed at once wich advan- : 
tage or R 
After the brain is alin the Blunt | 
hook may be ſucceſsfully employed as an 
extractor, where the pelvis is not remarkably 
faulty. The ſmall end is to be paſſed int 
1 opening of the kenn, and che point 
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to o be 8 1 great. care, PAL pred bog 
externally « on the nim, pot "I . in 
Þ pling the erotcher... R 
As caſes of extreme N the pel- 
1 = from, diſtortion, very ſeldom occur, the 
8 head will, in general, yield to repeated ef- 
forts of pulling, in dhe manner juſt noy 
If this mechod glad 0 the 2 5 
mu iſtbe introduced within the opening as be- 
fore, and fixed i in the baſis of the ſkull where 
a ſecure hold can be obtained ; the handle 
: ſhould be covered withacloth, to enable. the 
1 operator to take a firm hold; the point 
ſhould in general be directed poſteriorly 
to the mother; and in employing the ne- 
ceſary exertions of pulling, the axis of * 


©" 24? 


The operator 3 then, endeavour to 
bring dawn the head by pulling at firſk 
moderately, _ and. at proper intervals, in- 
creaſing the force according to the reſiſt- 

ance from diminiſhed capacity of the pel- 
vis. He muſt reſerye his own and bedient 1 
ſtrength, by pin from. time - to 
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a. = perfor evac ate tl e brain, 
| narrownel e pelvis. He 1 mon- ö 
ders ſhould: give conſiderable reſiſtance, a 
crotche! muſt be fired in the ſhoulder, 1 in 
order to bring down one of che arms, and 
by pulling at it and the remaining portion 
of the head covered with a cloth, caſy ac- 
ces will be procured to the other arm, 
Wa muſt be managed in che ſame man- 
The erotchet muſt then be fixed in 
the 9 mk among the ribs, the thorax 
amt MA ne opened if neceſſary, and the 
delivery accompliſhed by: N the EBIT 
away . 
Should it be poſſible for a ;cafs to occur, . 
which by the bye is ſcarce within the 
reach of reaſon to comprehend, an acci- 
dent which can only happen to an igno- 
rant or very blundering practitioner, where 
ſtthe vertebræ of the neck have been divided 
| by the crdtchet; and the head ſevered from 

body, both being ſtill retained in the 
2 In theſe circumſtances, the head, . 5 
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rae 


it cannot e OY ane muſt be rade 


Pur 


up above the brim of the pelvis, this eros. 


chet or 'blunt-hook muſt be fixed under 
the axilla, the arms muſt be brought down, 


and the body extracted, by fixing thewrow 


chet. below the ſcapula; on the ter 
or Men: pn ma ** a CPE a preferable 
| £5 3 8 . wy - „„ e to 
3H . = 5 * log ge ob 3 „„ E. +. 
85 „ F ry Kit aQtually 8 to os 8 7 
Robert Smith ſurgeon in this city, ſoon after * 
began to practiſe. The particular circumſtances of 
this ſingular hiſtory; as communicated to me by Mr 
ih nen as erer e young: woman Am 


r 


tlon at the bang of the pelvis.” "The patient Was ſo 
much exhauſted when Mr Smith. was called, and ſhe . 
was otherwiſe ſeemingly ſo low, that it was douhtful to 
him whether ſhe could ſupport. the fatigue'of delivery. 
The caſe appeared the more diſcouraging and unfa-. 
vourable, becauſe, on touching,” he could not deter- 


mine the manner in which the child preſented, its 
head having been formerly cut off from the body by 
an unſueceſsful attempt to procure a delivery — 
could he even poſitively ſay, whether it was a fœtus, 2 
or a very ſingular monſtrous production, from the 8 
uncommon feel which the ragged ſtump of the nech f 
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+ Determined, 1 oe to give the. 
A "woman 
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bead wht afterwards | be ade wy 
bras ” . 
een enſea of narrow ne; rs | 
abſolutely neceffary to diminiſh the 
volume of the-child's head to procure the 
extraction with ſafety to the mother, our 

— will chiefly depend on a ſeaſonable 
performance of the firſt part of the opera- 
= tion. The head ſhould be opened, and 
= the brain diſcharged, as ſoon. as the dila- 
tation of the orificium uteri will admit of 
i. The woman” may be then ſafely al- 
Jowed to reſt 1 W + Ty M- | FOE, even till 
1 „ „ TILE $oJe 4s the 


woman, 2 eee of. Ute, _ fixed. * 1 in Ds 
part which preſented, . brought down. firſt, one arm, 
then another; and afterwards, to his aſtoniſhment, 
extracted the trunk of a body without a head. On in- 
quiry, he was informed that a ſurgeon in the neigh- 
bourhood had in vain, after many fruitleſs efforts, at- 
tempted to make the extraction, but abandoned the 
woman in that ſituation, and aſſured the relations it 
: was not poſſible to accompliſh the delivery; which 
they had artfully concealed from Mr Smith. The head 
Was afterwards extracted with the erotchet, og Ge 
woman had a good oper 5 


1 


| 
5 
ö 


. — 


3 7 
2 


„ rr 
23233 && 


* So tn 
—— 


—— 


* 
0 
: 
A 


— 


med; — 
rn 
gens bn 


—— a — 
LE 


gn 


ce it, we might refer to Various : A 
hiſtories mentioned by authors, where the 
ead. of a fœtus in a ſemi-putzid: ſtatewas | 
expelled. by the natural Pains,” after it had „ 
beer ſevered from the b | gents ined | > | 
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the moſt deplorable tate os babe v by che 
inhuman operator. 25 EN 
Ar; 18 aſtoniſhing, chat the rule of obſer 
aas ſteps of delivery in en wbryulci 0 ond 
be regarded, in tlie writings of e 
author o on chis ſubject, as a trifling inſig- 
nificant: precaution, when the: facility of 
the operation to the practitioner, and dafe- | 
ty of the, N nt, +, 4H + d * 
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when the head bas been opened, and the brain evacu- 
ated, to ſuffer the remainder of the delivery to be ef- 
Teted by labour, or, if this is inſufficient, to poſtpone 
it for ſome hours or longer, in order to ſuffer the bones 
of the cranium-to.collapſe and be puſhed forward, and 
the woman to be refreſhed. But this delay ſeems to- 
tally 1 improper: 1. Becauſe the opening of the head 
mould not be attempted whilſt the woman is capable 
of bearing ſo much longer labour; under the expecta- 
tion, or the hope at leaſt, that the effects of ſo much 
farther delay might poſſibly bring it within the reach 
of the forceps. 2. There is no neceſſiy for greatly 
fatiguing or exhauſting the woman in. opening the 
pong or even in bringing it down, provided it be 

El” —_ 
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nour of havi ving firſt er, l and 
ſucceſsfully performed, this operation. NI. 
Le Roy however, one of the moſt eminent 
teachers and practitioners of Midwifery in 
France, who divided the honout' vith M. 
SIGAULT, deſerves alſo to be here men- 
ed. He was preſented, 
time, with a medal from the Faculty of 
Paris ; introduced, * along with M. 87 
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ſufficiently' Asa in its Wes 3s; Ie. any inflarwme; 


tion has taken place, the ſoreneſs will be greater af. . 


ter the delay. Laſtly, Bad fymptoms_ and accidents 
may occur during the delay. Fgſter s Midwifery, p. 171. 
—The directions in this Treatiſe for opening the 
head and extracting with the crotchet, are, in other 
reſpects, conciſe and explicit. See from ecexxxii. to 
end of ecexxxvi. 
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GAULT, to the lines 4 ſſiſted perſonally at 
the operation, ata publihed an ac 
count of it. 

Bur although wee looelh wy 4 —_ 

caſes ' ſhows, that the articulation at the 

cartilaginous Hmpbyſir pubir is capable 

of diviſion by inciſion with ſafety to the 
patient, tearing the bones forcibly aſunder 
by violent extenſion of the thighs, till they 

are fo widely ſeparated as to procure a 

_ conſiderable increaſe 3 in the dimenſions of 

the pelvis, muſt be a Precarious and ha- 

rardous operation: Precarious, in afford- 
ing ſufficient ſpace to admit of the extrac- 
tion of a living ehild, where the} pelvisi is con- 
| £derably contracted from diſtortion ; and 
hazardous in its conſequences to the mother, 
when much force has been employed either 
to obtain a ſeparation of the bones, or af- 
|  terwards to accompliſh the delivery where 
there is confiderable reliſtance to the > 
traction of the fœtus. 
This is ſufficiently proved from thee event 
| of ſeveral caſes, particularly of two hiſto- 
ries related in an inaugural diſſertation by 


by Db Gvanant: profeſſor of ee at 


fares: kak be Cabey 


n, a dead child was winks diffi 5 


9 ctracted. Fever enſued after the 
op ion, urine for ſeveral weeks paſſed 
nd enen exfoliated, and 


and a half from one: 

ob ained by it was ſo 
then child was with difficulty re e 
piece meal; the conſequence was, chat, 
neren ene, rte 2 care and 
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due Commentaries, Part i iii. for the year 1786. 


RNTL' . where this cache was 
petformied on the living body 3 the one 
by Profeſſor S1EBOALD of the univerſity 

Tg i u y 1778, the other 


in May following. 6 vo... 
u the: Former, _ ſpace, / not- more 
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who = vas ſo much rec ced and ſpen it, 
that mne died depths 9 5 5 greg Qed ads 


ever, fince SroauLT's operation, in n differ. 
ent parts of France, by M. Dxs RES ac- 
chirurgien accoucheur , and others; once 
- In Spain, and once and again in Holland. 
a ſafe delivery to the child, and been fatal 
to the mother; the bladder has been often 
wounded, dcn emiſſion of urine and 
other dreadful accidents have followed. 
We may therefore conclude, that altho 
in certain circumſtances the di viſion of the 
ee alt incifion © enen 
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Ia Symphyſe du Pubes, par M. Alphonſe le Roy, &c. 
Paris, 8vo, 1780. e 


Ee 


"+ Anatomie des Parties as 14 Eee og Ke. 
Seconde Edition. Augmentte de la Coupe de la Sym- 


phiſe, Par M. Gautier Dagoty, pete, ne 
, hone de Roi. A Paris 1778. 
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} ' Delivery. 


ay «be n ald ſafe, the nn 5 
by extenſion. is uncertain and hazardous. 
It might perhap ps; in ſome rare inflances, be 
the means of preſerving a child who would 
other wiſe be the victim of the operation of 
embryulcia; but as the advantage derived . 
from i it by augmenting the tranſverſe dia- 

eter of the pelvis at the ſuperior. aper- 

ture is erifling, it can ſeldom be ſuc 
ceſsfully performed with reſpect to the 
child, where the diſtortion 1s ſo conſider- e 
able as to deſtroy the capacity of the ba- 

- fin; and render delivery by the ſciffars and 
crotchet neceſſary; a method which will 

always obtain the preference in every well 
regulated ſtate, and with every humane 
practitioner, if the Sigaultian operation 
expoſes the life of. the more able 12 
rent to danger. 1 \ 

The operation conſiſts in / bios an 
cifion with a ſcalpel through the com- 
mon integuments and ſoft parts; in the 
direction of the commiſſure of the offi 
pubis. The articulation at the cartilagi- 
nous ſymphyſis, muſt afterwards be di- 

12 . 5 vided 
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vided by che ſame rat hah 
of the patient are to be kept gently ſe — 
parate by an aſſiſtant. A catheter is di- 
rected to be introduced, to prevent the ac- 
cident of wounding the bladder in the 
operation; and we are adviſed, for the 
fame reaſon, to make the inciſion, both of 
the ſoft parts and cartilages, a little towards 
the left ſide. The diſtraction of che bones 
s afterwards to be attempted, as far as 18 
neceſſary or practicable, by a cautious and 
gradual extenfion of the thighhs. 
Ihe operation being finiſhed, the con- 
tractile efforts of the uterus are to be wait- 
ed for to expel the child. The patient is 
afterwards to be confined 1 to hy for ſeve- 
ral weeks, a bandage to be applied round 
the loins, and the management directed on 
general principles. But if the natural. 
pains ſhould then fail, the ſciſſars and 
crotchet muſt be uſed; the child muſt be 
turned; or the Cæſarian ſection * re- 


courſe to. | 
The firſt propoſition, by 4 che 
child 9 the e intention of 


Sec. 22 Debug. 309 


the operation. For, if che mother could be 
delivered by the crotchet with ſafety, at the 
expence of deſtroying the child, that me- 
thod'will always be preferable to a preca- 
rious attempt to ſave the child, at the ha- 
zard of the mother's life. If the pain and 
danger ſhe ſuffers in the new operation, is 
not to be compenſated by a moral proba- 
bility of ſaving the child, the operation are 
then entirely uſeleſs. And again, if it ſhould 
fail to enlarge the dimenſions of the pel- 
vis, and embryulcia be afterwards neceſ- 
ſary; the mother, in that event, is wanton- 
ly expoſed to the increaſed danger ariſing 


from both operations combined, with the 


additional hazard from the violence of 
mechanical force employed to extract the 
child, after the parts which ſuffer in the 
firſt operation have been wounded, and 
| oy bones torn from each other. 


The great ſtreſs applied to the nervous. 


aponeurotic parts, at the ſacro-iliac ſym- 


phyſis poſteriorly, may of itſelf alſo be 


fatal to the patient, or prove the cauſe of 
incurable lameneſs, independent of the 
U 3 bother 
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other accidents. incident to, the g ans Der: ah TL 
1 tion. „ | GET TILT IVE . 
With all 8 to ee 5 
is is ven reſpected, and which in fewy 
inſtances, has been called in queſtion, We 
muſt beg leave to differ in opinion from 
Dr HUNTER, whoſe ſentiments on this 
ſubject, though in general unfavourable to 
the operation, incline him to ſuggeſt, chat 
5 * the crotchet may be eraploged nm _ fake 
* ty to the mother when it fails. 3 i 2 
The ſecond method, of arrempring ; de- 
livery by turning, with a | view to {av e tn 
child if the natural pains ſhould be in- 
ſufficient to protrude the head, after the 
bones of the pubes have been divided by 
SIGAULT's operation, although we are in- 
formed it has been Jucceſsfully, practiſed 
in one or more caſes in the Continent, is 
a moſt dangerous expedient to the mother. 
The proſpect it affords for the ſafety of 
the child in a narrow pelvis, is too remote 
to encourage an experienced practitioner, . 
who knows the difficulties that often at- 
tend turning in more favourable circum- 
| ſtances, 
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ſtances, to engage in the troubleſome : 
Such a propoſition in this country would 
be rejected with xo mane, N e TP Je 
TAE? of praQitioners.” 1 
The Ceſarean ſection is che third ot 
propoſed! for accompliſhing delivery-with 
ſafety to the child, the ſection of the pubes 
having failed, if the child cannot be eaſily 
extracted by the crotchet. It hath actually 
ractiſed in a fingle inſtance, under 


been almoſt. miraculous z} and few practi- 


guided Judgment were” permitted to rule, 
to venture a ſecond time on an exper. ime 


ſo ſtrictly deſperate. 


gaultian operat ation; and ſeems to favour it 
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the eee, juſt now mentioned. It 
is needleſs to add, that the unhappy pa- 


ſuch complicated ſufferings, would have 


tioners will be hardy enough, if cheir miſ- 
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Dr L Ak has, with his uſual 508 540 
eee and humanity, conſidered the 
advantages and diſadvantages of the Si- 
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« theſe idee of e | whigh end the 
e latter, where the patient 16, as it were, 
„ embowelled alive. No formidable ap- 
„ paratus is neceſſary, the ſection being 
made with expedition, and without pain 
and danger: no blood veſſel, nerve, or 

© other parts eſſential to lift, are wounded; 
thoſe divided being only cutis, cellular 
« 'membrane, and inſenſible cartilage, from 
< which neither Brmorr hagy nor ſymptoma- 
is therefore inclined to think, that with 
thoſe who are diſpoſed to give this new 
operation a fair and judicious trial, as 
* it has already ſucceeded, it will again ſus · 

<'ceed.” But though, in the body of a 
PREY unite; ſubject in the Weſtminſter 
lying- in hoſpital, the bones of the, pubes 
after inciſion receded 21 inches without 
much violence, it does not appear that any 
confiderable acquiſition of ſpace in che di- 
1 of the n was EE * 


Dr Leak's Practical Obſervations « on the Chile 
bed fever, &c, 5th . p 25 5. 


«1 a b Y f 8 8 
b 5 : 
» 3 * * 
1 2 88 7 
* f N w 
* 
* 


ſubject with no better ſucceſs. 7 


Upon che whole, therefore, 3 all the 


event of this new operation, we have little 
reaſon ro adapt it ts preference of the me- 
thod of delivery by the crotchet, wherever 


that amv en be uſed with ſafety to 


by it is as uncertain. as the exact dimen- 


ſions of the child's head before delivery, i it 
would be raſh and unws nn to a 


the child, wed highly. a 


mother, in ſubſtitution - of 12 eobryukcia, 
which, if not too long delayed, may, in the 
preſent improved Rate: of the art, be em- 


ployed in moſt caſes of diſtortion with per 
Felt ſafety to the mother, who is always 


juſtly entitled to the firſt place in our in- 
tentions, and whoſe valuable life is the 


moſt intereſting and ee NNE aa] 
our 2 1100 is 492 
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1 have had occafion to make the ſame ex- 
periment in repeated inſtances on the read 


ion we have yet received of the 
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bo 5 a Method if EXTRACTING the Carey 5 
_ the Causa SECTION, 8 


22 the child could not be deli 1 
by the natural paſſages, or when a 
woman died undehvere though the child 
was probably alive, an operation with a 
view to preſerve the mother and child in 
the firſt caſe, and to fave he child in the 
latter, has recommended. It 
a Dpoſe ors''to be ſafe 
and juſtifiable in che former caſe, but has 
been warmly reprobated by others. 
It is ſtyled Cſarcan Section from Julius 
c who is ſaid firſt to have received 
his appellation from this circumſtance of 
his birth, and in his turn to have confer- 
red it on the attempt. There is much reaſon, 
however, to ſuſpect, chat this relation, hke 
many other ſtories of Pliny, i is fabulous; 
and it is more reaſonable to ſuppoſe that 
the name, in fact, was the chief origin of 
the ſtory. The ſame author attributes the 
birth of Manlius Scipio to the ſame opera - 
1 tion. 


rion. But in choſe days the Gxeci 


ſicians were held in abhorrence Kors the 
cruelty: of their operations, and it is ſcarce- | 


ly probable they would then dare to pro- 
poſe the delivery of the child by an expe- 
dient which appeared to be as raſh and 
formidable in che attempt as dangerous in 
the conſequences. If there is any foun- 
dation for the ſtory it probably refers to 
the attempt of ſaving che child by this 
operation in caſes of the ſudden death of 
the mother; for there is no certain ac- 
counts of its having ever been 8 
by the ancients on the living ſubject. 
Books are full of hiſtories to ſhow chr 


Hiſterotomy has been pracuſedwirhſuceels 


authors are much (divided: e on 
the ſubject. : Some poſitively deny: that a 
Woman 2 2 7% 


late many examples where it has not only 
been performed. with ſucceſs, but repeated- 
ly FRE on the ſame RIOT” 3 
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ſurvive the daring attempt: 
Ki others contend that it is frequently = 
ſafe, though generally dangerous; and re- 
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eee Au, 
Fans, Orp, and others of equal autho- 
Six FIEEDIRd Our calls it“ a deteſt- 
able, barbarous, and illegal piece of in- 
« humanity 3” and endeavours to 8 
the improbability, and even impo 
of its ſucceſs, from its analogy with er 
wounds, as well as the anatomy of the 
parts. He is at great pains to invalidate 
the authority of BAvcain, Rousszkr, La 
Morr, and the other favourers of that 
unparallelled cruelty, by denying the facts 
they have endeavoured to tranſmit to po- 
ie in ſupport of it. None of theſe 
caſes, he hopes, will gain any credit from 
the bete che the preſent age. He confi - 
ders theſe hiſtories: as fable and impoſture, | 
and concludes '* from reaſon, theory, ana 
tomy, andi every thing conſiſtent: with 
+: ſurgery, that the Cæſarean operation 
i maſt be certainly mortal; and hopes it 
ee will never be in the power of re one to 
64 prove it A. ee POT Tia 042: 
A Kl * Oude Treatiſe 5 Mida = x p Bra - 


Io U. . — Delivery. 317 
a che contrary, if we could 105 on 


the! teſtimony: of authors, Ames the firſt ac- 


counts of the Cæſarean ſection ſucceſsfully 


practiſed by a comm n -ſownpetder: Tp kis 10 
own wife in che beginning of the 16th 


century *, many well atteſted hiſtories ap- 


pear on record, in which it i 18 FP to I 


by ſucceſsfully perfor 


But the accounts which hiſtc eee 


boch of the caſes and cauſes for the o opera- 


tion, are ſo vague and abſurd, they carry 


along with them ſo little appearance of pro- 
bability, that nothing can be concluded 
from them; and, in fact, ſuch fabulous 
hiſtories ſhould be received rather with 
incredulity than confidence. Succeſsful 


pies from another, the name is changed, 


many of the circumſtances are diſ 


in this manner a ſingle caſe has given riſe 


to ſeveral. Authors, on the contrary, have 


been generally filent when the event was 
unfayadan ties Eren 15 e of M. 


: Sov- 
. Tide Baubir' 5 brenne to Rouſſet's Treatife." 


duced with much pomp in 
che writings of authors. One author co- 
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France, and others who have written in 
favour of che Sies if we ſhould ac- 


| knowledge the authenticity: of the caſes, 


afford little foundation to. eee gen gn us We. 


Y perform it on the living ſubject. 


> We ſhall next, therefore, 8 POUR 
thoſe circumſtances in which the operation 
is ſuppoſed to be neceſſary, in order to 


ſhow, that, in general, they are N 
| indications for having recourſe to it. 


Hiſterotomy, according to authors, ata 
be performed when che pelvis is. faulty; 
when the paſſages are contracted by con- 
ſtriction from cicatrix, calloſities, or tu- 
mors anywhere about the vagina or os tin- 
cæ; when the uterus is torn, and the child 


eſcaped partially or wholly into the cavity 


of the abdomen ; in caſes of extra- uterine 
conception; herniz of the uterus ; when 
the poſition of the child: is unfavourable 


5 See Mem. of the 1 * ating om. us i K 
II.; Edinburgh Medical Eſſays; Heiſter's Surgery; 
Button s Midwifery ; London Medical ON an - 
quiries, cc. 


Seck, II. Juftrumental Delivery. 1 


for rurning3 or, the maſs of the n. s of 


v3 $7 0 f . 1 * 3 


1. 5 Deer Capacity of a | Pebvis 1 | 
| Aoi Duties of the Bones.—It is only 
when the hand of the operator cannot be 
admitted within the aperture of the pelvis, 
or, in other words, when the narrow dia- 


meter at the brim or bottom does not ex- 
ceed from one to two inches, that this ope- 


ration is juſtified by modern practitioners 
in conſequence of diſtortion. For, when 


the capacity of the pelvis is J {ſtrait as not 
to permit any part of the child's head to 
be ee through the ann aper 


ture, nor to admit two fingers of the Ac- 


oouchemr s:hand at the bottom to conduct 


proper inſtruments with ſafety to open and 


diminiſh the fœtus's head, and ſecure a 
firm hold to procure the extraction, the 
Cæſarean ſection has been practiſed, or 
the unfortunate woman become the victim 
of the imperfection of the art. 


In the city of London, during about 10 100 
years; of between 50 and 60 women whoſe 
EE: | es pel- : 


320 


pelviſes have been much diſtorted, the 
Cæſarean ſection has only been performed 
in two inſtances, * viz. by Mr THOMSON 
Surgeon to the London Hoſpital; and by 
Mr]. HuxrzR . In all others the child 
was delivered by embryulcia; yet I am 
well informed not above 5 or 6 of the 
whole number of women juſt now men- 
tioned, died in conſequence uf the violence 
employed in delivering with the crotchet f. 
Happily ſuch a ſtructure as to reduee the 
capacity of the pelvis within ſo) narrow 
limits, very ſeldom occurs in practice; 
hence, in the preſent improved ſtate of the 
art, the neceſſity for the frightful, horrid, 
and awful expedienc of the Cæſarean ſec- 
tion, muſt be very rare and uncominon, 
even when. a bold practitioner would ha- 

zard th tas of it. = Hit 
23 us id Demon's Medical rp: 8 5 bone, 

Vol. „ 

+In the former imperfedt Edition of this Werk, the 
proportion of women ſaved and deſtroyed by embryul- 


cia was reverſed. The Author was led into this miſ- 


take by miſinformation from a cha Accouchcur 
0 London. 


f bg. 70 need D Dale. ; | 321 


24 10 FI object of the Cæſatean Section, 5 
whoſe hiſtory is related by Dr Coorzs 
and Mr H. Tucson, London Medical 
Eſſays and Inquiries, Vol. IV. already. 1 re- 
ferred to, the tranſverſe diameter of the 
pelvis: at the brim; to wit, from the upper 
part of the ſacrum to the oppoſite ſymphy- 
ſis pubis, meaſured only {ths of an inch. 
In the caſe related by Dr Coopzx, 
Vol. V. of theſe Eſſays, the greateſt ſpace 
of the tranverſe diameter at the brim did 
not exceed 1 inch, to wit, from the pro- 
jection of the ſacrum to the ſy mphyſis pu- 
bis; and gradually became narrower at 
each ſide, till it terminated laterally in a 
ſmall point . At the bottom the rami 
iſehii were ſo much contracted, that the 
ſpace between Co was ſomewhat leſs 
than half an inch. TBE" BY 
It is obvious to a ee An 
the volume of the head of a mature 
fœtus cannot, by the operation of embry- 
ulcia, be diminiſhed to ſuch a ſize as to 
Ls it r of pang hop a pel- 
3 te I vis 
0 London Medical ure and aa Vol. v. p- 225. It 
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vis whoſe . d not exceed cither | 
of thoſe juſt now mentioned. 
I ̃ be following caſe, a o es che 
perfection to which we have now arrivec 
in the conſtruction of obſtetrical inſtru- 
ments. Dr KELLIE extracted a mature 
_ feetus through the openings of a diſtorted | 
pelvis, whoſe ' dimenſions were theſe : 
Tra nſverſely ar the brim from the arch at 
the ſacrum to the ſymphyſis pubis i inch 


Ichs and 2th; on the right-ſide of this | 


ſtrait, 2th inches; on the lef fide, K 
inch. The woman had been five days in 
ſtrong labour before Dr KELLIE had an 
opportunity of W. her. The head 
* remained above the brim of the pelvis, 
and had not then lids the ſmalleſt Pro- 
* Srefs. It was of a large ſize, firmly of- 
* fified ; and the parts in the paſſages were 
_ * ſo extremely tender, that the poor wo- 
man, who was ſornewhat faint, and much 
_ * fatigued" by the protraction of labour, 
could not bear the moſt gentle — 

* tion without great pain,” The 
proceeded. to fe the erg of em- 


bryulcia 


8 8  cranium, which was elected which 
“ difficulty; on account. of the head pro- 

te jecting 10 a over the pubes that the 

ſhank uf the ſriſſurs was preſſed forcibly 

0 againſt the peri to get the points 


| direction. He now left the 
patient 1, and on. 8 in 24 hours 
after; found the head advanced into the 

4 pelvis ſo low, that the jagged end of one 
Af the parietal bones preſſed againſt the 
inner part of the perinæum, very near 
& hunt · hook only, the head was brought 
bs; forth, in little more than a quarter of an 
| e hour, amazingly. e The ſhoul⸗ 

ders and body gave conſiderable reſiſtance, 
but were > alſo erte with the blunt 
hook. 

It is n ebe ee N that the 
unfortunate patient, who ſeemed to do 
well for a Week, having imprudentlyß 
*« drank freely of raw porter, with ſome 
bt * gue who! came to ſee her, was after» 

12 | X 2 wards 


f 1 Aar Ay 


324 Di en 2 


* wards ſeized with a violent ptr: 555 
« which-ſhe died in three: lan $512 9d3;- 
The above caſe affords, however, an im- 

portant leſſon of inſtruction to practi- 

tioners of midwifery. If, aftenthe patient 
had been five days in hard labour, the 
head of a mature fœtus could hùᷣe truſted 
for 24 hours after opening to the natural 
pains, and paſs through a diſtorted pelvis 
of the Innes: \above-mentia ed, 10 


againſt che perinzum; and be capable of 
extraction with the blunt- hook ; we need 
not deſpair of attempting delivery with 
_ the ſciffars and crotchet, wunabe _— 
comes foriewhat-ſhort of theſe dimenſions, 
if the head be opened early. Far, ie 
ing with patience, as long as chere is time 
for it, the head will collapſe, and be pro- 
truded ſo low by the force of the pains, 
that the acceſs will / afterwards: be eaſy to 
apply the crotchet; ſo that by pulling with 
it, and aſhſting with; the fingers to adapt 
um ſmall axis of the head to ale 


3 8 5 meter 
1 Johnſon s Midwifery, page 284. 


Ge Nic a of che angle of the ſa- 
cram towards the pubes, is by much the 
QUEeTr t mode f ditartion. In ume 

the intermediate ſpace is ſo in- 

able, that the diameter at the hed 
is divided; as it were, into emen 
this. ſpecies of diſ n vide n 
account of the di ace of and conſequ en 


rownelſs/ WR ee proves an 
unſurmountable obſtacle to the paſſing, 
and the figure and diſtortion at the bottom 
prevents the introduction of the hand to 
irect and apply the proper inſtruments 
wich ſafety to the mother; in ſuch circum- 
anees we · muſt either abandon the patient 


to utter deſpair, or by the laſt reſource of 


deſponding hope-endeavour to fave ber. 
It remains, then, to inquire. 
1. If dividing the bones ths be 
by the lately invented ee affords a 
52 fl s reaſon- 
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_ ſafe delivery to the mother v when u ers = 
not be accompliſhed by elm ney V. 

2. Is che capacity of che pelyis, in any | 
inſtance, ſo much deſtroyed, from diſtor- 


tion, that a dead child cannat be extracted 


- Firſt, Where che pelvis: is fa much dif- 


praQucable, SAH operation could 
have little effect to enable the head to paſs 


unleſs its volume had been We 
ſened. Same advantage won 


Id then be 
gained by dividing the hones of the pelvis; 
but not ſo much as to encourage us to hope 


chat the child would after wa ds be propelled 


by the natural pains, or, in theſe gircum- 
ſtances, extracted by the grotches, mithou 
employing a degree of violencewhich might 
probably be fatal to the mother 
Secondly, That the aperture. of the pel- 
vis is, in ſome caſes, ſo narrow from diſ- 
bertion, as to m men 


ſtacle 


ariking an nidvincaſiable 1 thn th 


at che arch; the facrum'' is ee ante. 

ie) anchyloſed coceyx is angu- 
bei id ehe Miese Kum it to the tu- 
beroſities of che ichia is ſomewhat” leſs 


y, are affected by the diſtor- 


male ſkeleton is Ralls more b unfavourable fc r 


im the pelvis of a woman on een the 


e moods x2 aden 
at ok —ͤ — pubes are 


chan 14 inches, In a pelvis of this con- 
where the bottom, and indeed 


don. ieee could ſcarce be attempted. 


che coniſtructlen ef a Giworted pelvis of a 16 
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pelvis, whoſe ſmalleſt di: a 
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the Cæſarean { 


| 1195 of the Cæ ſarean operation with a pro 


tion of the lumbar verteber ere 
of the ſacrum; the diſtance at one fide 
from the ſacrum to the ilium being ichs 
of an inch only. Hear ba; SORT. 
It is ſufficiently: apparent, that here no- 
ectio n could give 
the patient the moſt diſtar c chance of fe 
from the danger which threatened. 
It is probable, tl 


18 


e, that a faulty 
ameter at the brim 
is one motive for ere be inner of 
the ſize and aucun 2\child's hi 
may alſo render it neceflary, whereothe: 
tranſverſe diameter of the ſuperior aperture 
of the pelvis, and lateral one of che duilet, 
ſomewhat nd the d en ene 
mentiened. bogs gigiowiders, 
Before we inqwre inn 4 Bei- 


bability that the mother will furyive-it, 


we ſhall next endeavour to ſhow that 4 
0 orber caſes in mhichs it bas, been: per- 


formed 
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tion on alta Tumors 
gina „ 
even after the commencement of labour, 
and rc . 52 ſucceed ee 


the parts have dilated as labour 


Ochd then f the. dilatation! Bas eue 
ring eee . been — ber 
co 1 in the Mem. de TAcad. 
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des ans ab of à woman 

gina was no larger than to admit 
mon egen, ee n had bern married 
the vagina aa dee. and continued 
. e ane * Mall 81 I TIEn 


tirpated calories in de n and os 

cz; when th e eee re 

Dr ee e a caſe mt *Y 
$i vagina was grown together -with 
_ cicatrices; nature, after a tedious labour, 
e <latiron, — 1 pit ora a 
born. N f int n root 
6 Aba dors tees 
livered: three women, who: had not „ 
ſmalleſt veſtige of an oriſice through the 
vagina to the uterus.” Dr Siupson cut 
was half an inch thick t, &. 
b Wee g er in che vagina, 


DRI b cook n ni bebe a5 bet 


%% * Traite des Pier Ba p. 527 
+ Edinburgh Med. Eflays, Vol, III. 


2 : widths — 
_ | happaly facceed * And, if the vagina 
or ao labia grown together, the parw 

4 be of ed wich a ſcalpel. If the 
———— cloſed,” if the'cas 


41 e Why a Ra — ect a faule in 
the pelvis, of which a abe may be 
ormed by the common marks of defor- 
mity, under-ſize, ora ricketty habit; ãt id 
by much the beſt practice to open à paf⸗ 
ſage through the vagina, and deliver the 


no defect in eee eee Wert we 


the teguments; in — Ii Sas 
traded beſtre che child's head, in form of 
a rumo „When a funpte incifion down» 
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child wil Gp a4" js 
wound will heal without any bad e! 
1 8 £24439 0 9 ee 31604 IAA 
e W. e- enen ee 5 the 
finger into the vagina, the head the | 
may be readily felt, and the ſtate - of the 
parts in ſome degree judged of by crepe 
yea e e e ee > Be 
nn 1 or TV: 51 gez; I; 
I. ee 28) ena 
for which gon jy en neee 
from tht n prefenration — the! child 
in time of pregnancy, ute 
fibres. do not © readily-yield: to the :diſtend- 
A n delivery: Theſe 9a are gene- 
rally fatal; and the life of the mther can 
ſeldom be ſaved by tlie Cæſarean . 
after the foetus eſcapes. through the torn 
. into the * of DG: 3 
2510 | ; . becauſe 


oc mation an ipbacelcs have 
| gene affected the parts of che uterus 
that ſuſtained the preſſure, previous to the 
rupture; if 0 
fatal ſymptoms ſoon enſue, from the quan- 
tity of blood, waters, &c. e into the 
cavity. of the abdomen; 1 PIE 


When che N cannot be - exraced by | 


cold Lweats; Font Pots the Mind of. the 


mother, for the moſt part ſo quickly fe ** 
low, that it will at leaſt ſeem doubtful to 


a humane practitioner, how e far it would 


lviſable; after ſo dreadful an accident, 
che woman apparently i in the agonies of 
death, raſhly to perform another danger 
ous Operation, even wich a view to preſerve 
the child, before he had waited: rill the mo- 
ther recruits or expire. 

I part of che child be ene Wien 
he uterus, and the feet can be reached, 


the beſt practice is to deliver by the ori- 


fice of war womb. When! the whole feerus 


_ 0 * TY % _ + — > — —_ 
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iſe; convulſions or other 
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the mother will furvive ſb terrible a la- 


nd child, VVV 

But if che operation « on this occaſion be 
ever ee e it may be aſtbed⁊ 
28 what ume ſhould ir be hor 


2, Would! it not kin this wy 


inhumanity, to have retourſe to this ex- 


pedient immediately after the uterus burſts, 
when the woman is ſeemingly ready to 


expire, although it be the only time 


1 * 


a 
3. In phos af 


when "here as chance of faving the 


MED uh cy. Ay ” , 
THF ; * 1 


N tis des 


happens, ſhould the Ceſarean ſection be 


made, is it not highly improbable that 


ceration ? At leaſt the uncertainty how 
long ſhe may ſurvive it, ſeems a confider- 
able obſtacle to che operation under ſuch 


diſagreeable eireumſtances; ne ee vi 


Wr r be jos interemit. EN 


IV. Ventral — is a 18 dl 


tion for this * Theſe are either 
9 8 


ie. 33s 


1 ho ovaria, 1 a cavity of che abdo- ; 
men, and. ſeldom. arrive at great ſize; or 


are retained, often for a great many years, 
without occaſigning much complaint. The 
iſſue of theſe.conceptions has alſo been no 
leſs various than extraordinary 3 for, after 
having been long retained in an indolent 
ſtate; abſceſſes or ulcerations have formed, 
and they have been diſcharge de all 
the different parts of che abdomen . 

Moſt women feel pain and violent mo- 


tion towarda the term of ordinary delivery, 5 


in theſe caſes of ventral conception ; if, 
therefore, the operation be ever neceſſary, 
then is the proper time to perform it. But 

in general, as the ſeparation of extra- 
uterine fœtuſes from their involucra may 
occaſion. iamediate - death in many caſes, 
in conſequence of the vaſt hemorrhagy. 

that might enſue from the non · contractile 
power of the parts to which they adhere; 

W they Pint W or excite 


vio- 

. 1 1 Bibliothec. Medicia.; 8 eee de 
Scavans; Memoir. de “Acad. des Sciences; Chapman' 8 
Midwifery; London Medical Obſervations z Dy Dun - 
can's * 6 c. | 
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v. 8 4 65 5 the Prat are never b fa: 
3 indications to induce us to perform 


the Cæſarean ſection, as the uterus is very 
rarely influenced in ſuch à Har 


ge 


anner, that 
the orifice cannot be reached: and the de- 


- livery ſucceſsfully made. Many inſtances 
are to be found among Surgical authors, 
where deliveries, under ſuch circumſtances, 
have been happily performed, without 
having recourſe to ſo hazardous an expe- 
dient. MAURICEAU mentions” 4 caſe, 
- where. the uterus i in a ventral hernia Was 
puſhed along with the inteſtines above 
the belly, and contained in a tumor of a 
_ prodigious: ſize; the woman, however, 
was delivered at the end of her time in 
the ordinary. Way. M. LA Mor relates the 


ſtory: of a woman in à preternatural 
labour, vrhoſe uterus and child bang down 


pendulous to the middle of her chigh; but 


whom, notwithſtanding, he ſafely deli ver- 
etl. And Dr Ruxsen Eres a MW where the 


mid- 


ruthen atal Delivery. 


Wt. 
L the hernia FED HE deli- 


7 crys: 1 it was prolapſed as far as 


2 knee, the delivery was ſafely perform- 


ed, and the woman had 2 good recovery. 
be Pgſtion or Bulk of the Child. —Since 


the practice of turning the child and de- 
livering by the feet, and the late improve- 


ment of obſtetrical inſtruments, this ope- 
ration has never been performed on ac- 


count of 


n, monſtroſity, or any other 


obſtacle on che part of the child merely. 


It will be obvious, however; that the in- 


creaſed. bulk of the foetus combined with 
diſtorted pelvis, will render the delivery 


proportionally difficult and dangerous; and 
though we may, from 'a concurrence of 
fortunate circumſtances, be enabled to 
perform the extraction by embryulcia in a 
pelvis ſumewhat leſs than the dimenfions 
mentioned in Dr Kerus's caſe formerly 


referred to 7, the difference in the bulk of 
che child may render it impracticable 
where the ein oF m_ aer We 


exoceds it. 


' 7 


> + Vide page 322. 
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Upon hb whole, when, by a careful 
menſuration with the fingers, the pelvis 
appears to be faulty to ſuch a degree as to 
refuſe paſſage to the diminiſhed fize of the 
child's head by embryulcia, and there is 
no proſpect of aceompliſhing delivery by 
the new operation of dividing the ſym- 
phuyſis pubis by inciſion ; in other words, 
' when it appears abſelutely impoſſible 
to deliver the woman by any other means, 
which is to be determined by a con- 
ſultation of experienced practitioners; we 
ought then only to employ the dreadful ex- 
pedient of NIE into whe uterus to men 
the child. 5 

That this eaten frightful 10 uli 
dous as it moſt certainly is, has actually 
been performed with ſucceſs in a variety 
of caſes, the writings of ſeveral authors of 
character waves: ow moſt ene error "ae | 
evidence. 
We have 1 1 to ſuſpect, 
khat the facts related in thoſe hiſtories have 
been 2 ws or the event of the 


opeta- 


5 See the 3 already e 


operation in Great Britain ought not to 
haves deen ſo univerſally fatal. For, though 
performed under all the advantages of the 


improved ſtate of ſurgery, which is the 


| boaſt of the preſent age, the unhappy pa- 


tient hath not ſurvived it in a ſingle in- 


e ®, "187 Edinburgh bag 'Cirfarean 
1 i 5 "ſection 


* Anas been an NY to the ee aud | 


an aſſiſtant to the operator Mr CHalMER, the laſt 


time it was performed here, as the cafe was circum- 


ſtantially related in the laſt Edition of this Work, we 
have again thought it neceſſary to inſert the hiſtorys . 


\ Err8auern Clank, aged thirty, had been mar- 
ried for ſeveral years, became pregnant, and miſcar- 


ried in the third month; the expulſion of the abor- 
tion occaſioned ſo ſevere a ſtreſs, as actually to lace- 


rate the perinæum. Some time after her recovery, 
ſhe was irregular ; afterwards had one ſhow. of the 
menſes ; again conceived ;. and the child, as ſhe,ima- 
gined, arrived at full time. She was attacked, on 
Monday the 3d January 1774, about midnight, with 


labour-pains; which went on. ſlowly, gradually in- 
ereafing till Saturday the 15th, when ſhe was brought 
from the country to the Royal Infirmary here- Up- 
on examination, the pelvis ſeemed; eonſiderably diſ- 
torted; but the body was otherwiſe well ſhaped, tho 
of ſmall fize. ANG os externum vagina was entire- 


ly 
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ly ſhut up; nor could any ng of vagina be ob- 
ſerved, nor any appearance of labia pudendorum: 
Inſtead of theſe, there was a ſmall aperture at the ſu- 
perior part of the vulva, immediately under the mons 
veneris, probably about the middle anterior part of 
the ſymphyſis pubis. This aperture (which had 2 

| mall praceſs on the ſuperior part, ſomewhat reſem- 
bling the clitoris) was no larger than juſt to allow the 
introduction of a finger; the meatus urinarius lay 
concealed within it. A conſultation of Surgeons was 
called, and the Cæſarean ſection was determined on. 
Having had no ſtool nor voided any urine for two 
days, an injection was attempted to be thrown up; 
but it did not paſs, nor was it poſſible to puſh the ſe - 
male catheter into the bladder. At fix in the even- 
ing, the operator made an inciſion on the left-fide of 
the abdomen in the ordinary way, through the inte- 
guments, till the peritonzum was expoſed: two ſmall 
' arteries ſprung, which were ſoon ſtopped by a flight 
compreſſion : the wound was then continued through 
the peritonæum into the cavity of the abdomen; 
when the bladder appeared ſlightly inflamed, and much 
diſtended, reaching with its fundus near as far as the 
ſcrobiculus cordis. Another unfucceſsful attempt was 
made to paſs the female catheter: at length a male 
catheter. was. procured, which was, after ſome ditf- 
eulty, introduced into the et and the urine 
5 __eva- 


e by Mr ALEXANDER Woop, 


wy once by? IN? ai, ee 
e the 3 above aig pounds, bigh 


ruption, for a few minutes, between making the open- 
ing into the abdomen and uterus: the bladder collap- 


fing, the uterus, which before lay concealed, now 


came in view; through which an incifion was made, 
and a ſtout male child was extracted alive; and im- 
mediately afterwards, the ſecundines. The uterus 


contracted rapidly. After cleaning the wound, the 


lips were brought together by the quill-ſuture, and 


dreſſed ſuperficially. The patient ſupported the ope- 
ration with ſurpriſing courage and reſolution; and 


no more than 225 "_— ounces of ane loſt 
| dane occaſion. 


n 


ZBeing laid . ee of Gobi; dad. 


nad a flight fit of vomiting ; but, by means of an ano- 
dyne, theſe ſymptoms ſoon abated. She was affeted 
with univerſal coldnefs over her body; Which alſo 
abated, on the application of warm irons to the feet. 


She then became eaſy, and ſlept for four or five hours. 
Next morning, the r6th, about two o'clack, the com- 


plained of conſiderable pain in the oppoſite ſide: for 
which ſhe was blooded, and an injection was given, 
but without effect; for the pain increaſed, ſtretching 
from the right-ſide to the ſcrobiculus cordis ; nor did 
fomentations ſeem to relieve her: her pulſe became 
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At 7 A. M. the injection was reel but with no 
better ſuceeſs; and Hh ounces more of blood were 
taken from the arm; A third injection ſtill failed to 
evacuate any fæces; the drought increaſed z and the 
pulſe: roſe to 128 ſtrokes in a minute. At 11 A. M. 
the pulſe became fuller, and the reſpiration much 
oppreſſed. No ſtool nor urine paſſed fince the opera- 
tion. At 12 ſhe was blooded again, when the fizi- 
neſs appeared leſs than formerly. She now took a 
ſolution of ſal Glauberi, manna, and cr. rart. at ſhort: 
intervals; ſhe yomited a little after the laſt doſe, had 
a ſoft ſtool, and voided a ſmall quantity of urine. At 
3 P. M. her pulſe was 136; and ſhe had another ſtool, 
when. thin fæces were evacuated: ſhe was then order- 
ed two ſpoonfuls of a cordial anodyne mixture every 
ſecond hour. The vomiting now -abated ; the pulfe 
became ſmaller and more frequent; ſhe paſſed "urine - 
freely; but the pain and oppreſſed breathing increaſed. 
At 7 P. M. her pulſe roſe to 142, and became weak 
and fluttering ; ſhe called for bread, and ſwallowed a 
little with ſome diffculty; her drought was intenſe; 
the dyſpncea ſtill increaſed. She was now much op- 
pms my ad to too z * Marr "Abs "gk" "became : 
N. B. Sk the i inaccrracy of 1 5 Clerk of the Infirmary, from 
whom the outlines of the caſe were received, an extraordinary blood- 
ing, mentioned in the former Edition of this WORE was n 3 


puiſtake, 


| A To 3 cauſe i is 7 — 
ceſsful event of this operation to be im- 
_” When i it ae "oat to ng imme- 
diate cauſe are we o e _ _ 5 
the patient? | bg 
Are lacerations 5 8 1 5 . uterus, | 
when that organ is previouſly i in an in- 
flamed ſtate, along with the conſequences 
of preſſure from'rhe foetus on the irritable | 
VHSB | not. we mortal? B 
a ee Fe . 4. 1 wy nes Mp | 


on. _ een "how. —.— was * and 
the pulſe returned, growing fuller and ſtronger. The 
35 mi of the life: lt increaſcd ; 3. two giyſiers of warm 


| At 8 P. M. i. e weren lefs frequent and ſmaller; 
ſhe complained-much of the pain towards the ſcro-. 
biculus..cordis; her breathing was much oppreſſed; 
her belly was tenſe, and ſwelled as big as before 
the operation; her pulſe was now ſmall and feeble; 
ſhe looked ghaſtly; and expired a, little after eight, 


YN hours after the operation. Pe 
It is to be regretted that the relations would, not 
kermit the body to be opened. 


2 »- # 


o 


| 1 der of the child had preſented in an oblique direction 
at the brim of the pelvis, the labour bad deen per- 
mitted to go on from the morning to the afternoon | ; 


Why, therefore, ſhould a recent wound 
through the teguments, peritonæum, and 
uterus, | be fatal in almoſt every in- 
N * > 2 a 1 ett dd z ae 


-0, Abet a Sure age; in ed bene bool. 


the mid wife had miſtaken the preſenting part for the 


breech; and the pains, after afew hours, became ſo 


ſtrong and foreing, that ſhe expected the child to he 


propelled with every throe. The patient ſoon after 
became reſtleſs; toſſing and delirium enſued.. | 
In this ſituation I was called in. When the pa- 


tient was properly ſecured by aſſiſtants, I pafſed up 


my hand with difficulty, and diſcovered a confider- 


able rent in the uterus towards the ſuperior lateral 
part of the cervix, through which the ſhoulder and 


arm of the child had eſcaped" into the cavity of the 


abdomen. Every attempt to infinuate the hand ſo 


high as to reach one or both feet, with à view to 
bring them down and deliver, brought on an imp». 
tuous guſh of blood.” I Was therefore obliged to de- 


liver with the crotchet ; and more teadily adopted 


this method, as there was little reaſon to expect, from 


the hiſtory of the caſe, that the child was alive 3 it 
really appeared to have died the day before. After 
the feet and body were extracted, the firſt arm was 


readily relieved; 1281 in W dowe 0 other, 
7 e 


_— 
AIs it nervous or uterineirrit 101 fromcut- | 


ting chat kills? Is it 


the extravaſation of fluids 1 into o the cav ity 4 
of the abdomen ? Is it-increaſed irritation 


from pregnancy, the low exh | 
of the patient, along with dread and ap- 


prehenſion? Or, are not the fatal conſe- 
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Fa N 1 34 RES 25 * » e 
though « every poſſible oregaution® Vas . 2M 
wound in the uterus was neee Ae d to the 


very edge of the os tincz. Te Ar Aer 


The placenta was removed a by U * . of | 
the hand into the uterus, on account of flooding; and 
. ſome. portion of inteſtine. reduced, which had been 
forced through the wound of che uterus, and protru- 


ded at the vagina almoſt as far as the os externum. 
This gave me an opportunity of examining the rup- 


ture, which I found already i eee 8 


the contraction of the uterus. 


* 


1 gave the patient an opiate, and Hook my 1% 3 


not expecting again to have ſeen her in life. She 
ſlept comfortably that night; complained for a few 


days of an uneaſy ſenſation like after-pains ; on the 


5th day matter in conſiderable quantity appeared on 


the cloths at the pudendum, but without much pain. 


The diſcharge gradually leflened, and her recovery | 


otherwiſe was nearly as * as if no U 
accident had happened, 4 
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be quickly cloſed and accurately ſtiteh- 
| * wy ths animal generally recovers, with- 
out ſymptoms of danger appearing: but, 
jf the bowels are expoſed for a number 
of minutes to the cold air, dreadful pain 
and inflammation ſucceed, which ge- 

_ © nerally prove fatal; and, on examining 
the abdomen after death he found ©; effu- 
<* ſion of bloody ALY and adheſion of 
% the bowels to each other,” - 

He therefore has propoſed, for 0 n 
years paſt, in his Lectures, * that, in per- 
<« forming the Cæſarean operation, we 
« ſhould be careful that the viſcera be 

« 'expoſed as little as poſſible; and that 
«the fides of the wound ſhould be kept 
1 contiguous by a greater number of 
« * Qitches. than are + commanly emen 


+» — Lr * TT SS 


the operation is deſcribs 


Profeſſor, in his Lectures, that we ſhall rake 
the liberty to inſert his own words. 


FBy this operation is aadirfiooda an in- 


6 id made firſt into the cavity of the ab- 


domen, and then into the uterus, in order 
© to extract a fœtus. If the perſon on whom 
* we are to perform it has been killed by an 
accident in the laſt month of pregnancy, 
or has died of a fever, we need not be 
about the inciſion, but ng a 


66 very ; 
* make it as quickly. as poffiblee 


If, however, we are to . on a 
living perſon, we ought not to attempt 


* the operation if the has ever on any for- 
mer eee DREW delivered of a child; 


5 for 
3 2 ; 1 4 # * E 8 4 


1 imperfect - Edition of this Work, 


from the inaccuracy of the language this opinion ap- 


pears to have been given as my own. I readily make 
this acknowledgment of Dr Moxno's claim, as I 
ſhould otherwiſe detract from his deſerved praiſes. 


el 1 1 0 — 
by Dr Mod RO, our learned and act | 
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6 for that is a ſure proof that the natural 
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« opening is ſufficiently large . Even if the 
« os uteri be not fully dilated, it will be 
better for the patient to have it dilated 


forcibly, than to have this operation per- 


v An e 18 IT n _ 3 
© imminent danger. 5 
Next, we r mite 

« ſtare of che bones and of che ſoft parts, 


Jeb? we imagine that the bones pre- 


<« vent the delivery; when, perhaps, the 


* Loft parts only may be in the fault. We 


may alſo preſume, that there is a ſuffi- 


« cient wideneſs in-the bones of 'the pelvis 
jf the patient is not obſerved to have de- 


formity in the other parts of che body, 
* vis without Tickets or a curvature in the 


* ſpine; though in a few caſes this may 


« happen. But, after all theſe circum- 
T Wannen have Deen attended to, and the 


| « ope- 


*The cafe of the Cæſarean operation mentioned 
in the London Medical Obſervations and Inquiries, 
Vol. V. is an exception to the general rule ; ; but 
 «xamples of this kind EAT rarely occur. © 


« der the propey e de en ine.” 


peration, and that the fize of the blad- 
6 der may not interrupt it. We then lay 
the patient in a eee poſture, that 


the inteſtines be not puſhed: down be- 


© tween the abdominal integuments and 


< uterus, In making the inciſion, we muſt 


« avoid the large arteries in the contain- 
ing parts. If it were to be extended far 


< outwards, conſiderable branches of the 


“ circumflex might be divided; if inwards 
« the epigaſtric: ſo the beſt place is be- 


teen the recti muſcles, or upon the out- 


frequently preferred, and we there readily 


get into the uterus. By this means, indeed, 


the uterus muſt be divided towards its 
« fide, where the veſſels enter and are moſt 
© conſiderable ; but we chooſe the outſide 
« of the rectus, becauſe of the veſica uri - 
1 naria ER in danger of contracting in- 


M flammation : 


We firſt empty che inteſtines, the rec- 5 
* tum, and veſica T1NATI: that the patient hs 
* may not be diſturbed 1 too ſoon after the 
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& « the as of {SE the. amal turns 
« of the inteſtines „there is no great diffi- 
© culty in performing the operation; yet 
1 10 ſeveral cautions are to be obſerved. Ope- 
6 rators have not been aware of the cauſes 
< of: the danger; and we have more fa- 
4 yourable- accounts of the operation than 
e ought to have. We ſhall find in 
practice, that we ſhall be more frequently 
_ © diſappointed than we would imagine from 
the reports of authors Who have only 
mentioned the fortunate caſes. In this 
city the operation has been performed five 
< times, and always without ſucceſs; tho 
« ſome of the women, before the opera- 
* tion, were in ordinary health. The great 
danger, I am perſuaded, ariſes from the 
e admiſſion of the air, as well as from the 
parts divided; and I have repeatedly 
* found; in making experiments upon ani- 
mals, that if the air were let in upon the 
„ abdominal bowels for a few minutes, 
* without any farther injury, the animal 
ws often dies, and always recovers with the 
* utmoſt 


. 


u 4 pes diflclry . And. this 
hy tity oÞ red blood bij extravaſa 


« the cavity; Which produces a moſt vio- 
* lent inflammation. Therefore, the ſur- 


“ geon is not to go at once into the cavity 
«* of the abdomen; bur ſhould firſt divide 
* ritonzum entire until the bleeding from 
the veſſels has entirely ceaſed: the dan- 
“ger in that way, I find, is very much leſ- 

«© ſened. : We then open the peritonzum, 
% making firſt a ſmall inciſion, and obſerve 


« ;f the uterus is contiguous: if it is, we 


“divide it with caution; and the aſſiſtant, 
by making a moderate preſſure, hinders 
* the air from getting into the general ca- 
“ vity of the abdomen. The diſcharge of 
e blood from the uterus is ſmaller than we 


* would expect. We then cut che mem- - 
© branes, ſeparate the placenta to extract 


the foetus, diſcharge the waters; and, as 
* ſoon as the foetus and ſecundines are 
removed, the uterus contracts of itſelf. 
Then let che ſurgeon paſs his hand into 


ce the 
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* the cavity of the uterus, and wich one 
< or two fingers open the os uteri, that the 
blood, naturally diſcharging into the ca- 
vity of the uterus from the wound, may 
e paſs readily out by the vagina. We then 
fhut the wound; and, inſtead of leaving 
© an opening for the diſcharge of matter, 
« we truſt to abſorption; for I conſtantly 
find, that a very cloſe ſuture contributes 
28 the cure: ſo I would few the contain- 
ing parts of the abdomen with theglover's 
& ſtitch, or interrupted ſutures, at xtha of 
4 an inch diſtance, the needles paſs 
* through the ſkin and part of the muſcles, 
but not within the cavity, leaving the pe- 
* rxitonæum entire; or, if there is a con- 
< fiderable effuſion of blood and water, let 
<« us ſtitch all but che under- part, intro- 
duce into it a ſoft tent, and cover the 
hole with a compreſs. The patient is 
* to be kept on a ſtrict hrs 97 
men reine the cure. FIT 
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natural po tion, the top. of the head pre- 
ſents 3 but the feet and breech often firſt 
appear, and the child is delivered in that 
manner. In other caſes of preternatural 
preſentation, the poſition muſt be altered; 
and the child, in the language of mid 
5 wifery, is then faid to be Wh TT 
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The motion and ftirrings of the Gao, 5 
either naturally, or from ſhocks affecting 
the mother. For, in the early months, che 
fœtus having once altered its poſition, may 
be prevented from recovering it by folds 
of the chord round its body and limbs; and, 
in advanced geſtation, if the breech ſhould 
get undermoſt inſtead of the head, the child 
will with difficulty be reſtored to its pro- 
per poſition, as the quantity of water is 
conſtantly decreaſing, and the child beco- 
you more bulky. * £8. 

The poſition of the child"; in ” che womb 
may be alfo influenced by its particular | 
figure and conſtruction; the quantity of 
ſurrounding water, the length of the chord, 
the manner of ſtretching of the womb, the. 
ſhape of the baſin, and a variety ol other 
circumſtances.” _ 
 Wecan ſometimes diſcover chat the child 
preſents 3 in an unfavourable poſition, even 
when the labour. 1s but ue advanced. po 
We ſuſpect it, „% 


V, If the pains be more lack and! tri- 
* chan uſual. 


* 


14 % K $ F 5 4 8 T ba, 
6 . 
ö th If 
'y 5 
* - 


9 


* % 
8 * 


been m. Preternatural Lau. 1 335. 


ty 24 If the de; de pratrudel in 
a long 1 ee e 


l [SLIDE INN : . 3 
34¹, If: no garb of ah child WO FOR 


DO the orifice. of mw womb 1 18 conſider- | 


ably: opened; or, 


475⁵, If the vreſenring BY 3 


the membranes, be {maller, feels lighter, 


and gives leſs: reſiſtance, when e 


chan the bulky heavy head. 
It can with more certainty is ES 


after the niembranes are ruptured, by feel- 


ing diſtinctiy the preſenting part. If the 
child's ſtools be paſſed with the waters, it 
is a ſign either that the breech preſents, or 
_ thatthe child has been for ſome time dead; 


though: there are ſome « TIES to this 


Tale. | 


eee labours are -difficult of 25 
very, or A from, | 


as 


w_ 06 The health 27 e 5 5 | 
woman, and figure ene of the 
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| 24h, The bulk of che child's body, and 5 
manner of preſenting. 

34ly, The time Sets bw paſſed See 
the waters were evacuated; for, if that has 
been long, the womb is more ſtrongly con- 
tracted, and the preſenting part puſned on, 
and more firmly locked in the pelvis. 

. 4tbly, From a plurality of children; from 
che chord falling down before the preſent-⸗ 
ing part; being entangled OA its imbs; 


or, from e ee 


The 8 oth "a ations 
may be n to een W 


. When one or both of 1 Wers extre- 


mities preſent; as one or both feet, . 
or the breech. 


5 When the child lies croſs PR nelyia. 


in a rounded or oval form, with the arm, 
Joes fide, cs or Su Seaen e 


III. One or boch arms procruded before 
the head. 


IV. wor _] 


IV. Premature or flooding caſes; or where 
the navel-ſtring falls down double before 
the preſenting part, and the child's life i is 

| in gane from 1 Us ee 

0555 5 5 a, 55 den A in- 
cludes a variety of particular caſes. By 
giving a few examples of each claſs, a ge- 

neral idea of the manner of treating the 
whole will be formed. It is, however, ne- 
ceſſary to obſerve, that, though delivery, 
in ſome preternatural caſes, may be eaſy, 


it is e eee and ren 3 


CLASS 1. e „„ 


. heno one or 2 Feet, Knees, or the B reech, preſet 


Es "© A. SK 1. | : 
T H E Gmpleſt and eaſieſt caſe of poder 
natural labour is ſuppoſed to be, when 
the child preſents with the feet: but there is 
ſometimes danger leſt the head ſhould be 
retained after the delivery of the body, 
| 2 3 . - inch 


8 Prel ernatural Ubbo. Gap. . 


whichis le when iis child prelente double; 
though, even in that e a firſt child . 
frequently loſes its life. a oi 

We are often able to diſcern 9 
ing part long before the membranes break, 
and it is of great conſequence to diſcover 
early how the child lies; but, in making 
the neceſſary examination, care muſt be ta- 
ken not to preſs the finger againſt the mem- 

branes in time of a pain. When the pre- 
ſenting part is at a diftance, or the poſition 
of the child appears doubtful or obſcure, 
the woman ſhould be ſhifted from her ſide 
to her back, examined in a fitting poſture 
at the pubes where the pelvis is ſhallow, or 
on her knees. A hand is often miſtaken 
for a foot; but the latter may be readily 
Aitngulhel from the former by the weight 
and reſiſtance it gives to the touch, by the 
Thorrneſs of ch 1 and the Wen 7 the 
heel. 

When one or both feet preſtnr' in the paſſage, 
little more ought to be done than if the 
labour were ſtrictly natural, till the orifice 
of the womb be ſufficiently dilated, and 


. the 


7 FO hit 8 


* 


the p W b 
the 08 externum. In The woman muſt then 
be placed either on her ſide, With the 


breech over the edge of the bed, and Her 


head obliquely to tl e 


ſhoulders, and'; an affiſtant at either ſide of 
the bed on a low” eat, ' whoſe office 18 to 


date the woman's let, to ſeparate her 


knees, and prevent her from ſhifting. 


When any diffculty in extracting the 


is not very dexterous in the art, the latter 


poſture 1s preferable. It 1 18 allo, in gene- | 
ral, for young practitioners, the beſt poſi- 
tion in all thoſe caſes where i it is neceſſary 5 


to paſs the hand into the uterus to In 
the delivery by rurning the child. 
When the parts are cus ufficiently oper, 


or the feet, by the force of repeated pains, 
at, or protruded without, the orifice of the 
vagina, the operator may then take hold, 
firſt of one leg, graſping it firmly above 


the ankle, and N e to pon 


/ 


enting part Saiten at or without ö 


oppoſite f ſide; or, on 
her back croſs the bed, Lupported by an 
aſſiſtant in the bed by raiſe her head and 


eee 


„ F R Leer ee” ous A c n > 


may be ſuſpected, or vr ben the practitioner 
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it down in the time — A pain, not ina 
ſtraight line, but from fide to ſide, or from 
pubes to facrum: when the pain remits, a 
warm cloth 3 is to be applied to the os ex- 
ternum, and the return of the Pain ſhould 
be waited for. The other leg is then to 
be taken hold of and pulled down in the 
fame gradual gentle manner with the for- 
mer: by pulling alternately firſt by one 
foot, then by the other, there is leſs hazar 

of injuring the uterus, than if an attempt 
were made to bring down both feet at once; 
and the paſſages, being thus gradually 
ſtretched, will be. better prepared for the 
delivery of the bulky ſhoulders and. head. 

| When the feet are ſufficiently advanced 
for i it, a warm cloth ſhould be wrapped 
round them; which will enable the opera- 
tor to take a firmer hold, and defend the 
child from the hazard of injury by the ex- 
traction. But the cloth ſhould be ſo ap- 
plied, as to leave the toes expoſed; for they 
are the proper direction for turning the 
body. If they already point to the ſacrum, 
the child is to bs: Ns along in the 


famg 
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aps doe ail; it en from che reſiſt· 


ance of the ſhoulders. But if, inſtead of 
pointing backwards, the to. Oe 8 point 
to the ſide or belly, the child s body, molt” 
be gradually turned, till the belly be applied 
to the back of the mother, and the back mY 
the child to the mother's: pubes. 
The proper time to begin to tur n, \ is. 3 
little before the breech advances to Fe os 
externum. The turn ſhould not be made 
all at once, but gradually; ; the child's body 
muſt be firmly graſped with both hands, 
puſhing a little upwards, chen turning to 
one ſide in time of the pain, carefully ob- 
ſerving and favouring that line of direc- 
tion which the child naturally inclines to 


take. The attempt muſt be repeated du- 


ring every pain, till the child's body be 
turned round, and the face applied to 
the ſacrum of the mother. The motions 
of the child's head and body do not al- 
ways exactly correſpond. Therefore, after 
the belly of the child preſſes againſt the 
perinæum of the mother, a quarter- turn 
extraancdüigef is ſtill neceſſary, which muſt 
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again be reverſed before che operator be- 
gins to extract. By that means the arm 
will be prevented from getting under the 
face, the broad ſhoulders will be applied to 
the wideſt diameter of the pelvis, the face 
will be turned towards the angle of the 
facrum, and readily” follow f in a direc- 
tion. : ; 
When the Prebl 18 entifaty rained 
withour the os externum, the child' muſt be 
taken hold of by graſping firmly with the 
chumbs above the haunches, and the fin- 
gers 1} pread over the groins; the extraction 
muſt be gradually performed, moving from 
ſide· to fide, preſſing a little downwards 
towards the perinæum, and waiting for 
natural pains, or reſting from time to time. 
As the belly advances, the operator muſt 
ſide up his hand, or two fingers, and 
very gently draw down a little the umbi- 
lical chord, leſt, being tenſe and' over- 
ſtretched, the circulation might be inter- 
rupted, and the life of the child deſtroyed, 
which ofren oppo where this e 
Jas RESI | 


After 


? 


Aer ks rell is protruded, if cat tho 
ſtrin begins to be compreſſed, from 


the 05 rince graſping it like a ring, the de- 


livery muſt be conducted with all the ex- 


pedition that the mother s ſafety will ad- 
mit of. When the chi 


vented by the arms going up by che ſides 


of the head. This obſtacle muſt be removed | 
in this manner: The child's body ought to 
be ſupported by the left-hand of the ope= 


rator, which muſt be paſſed under the breaſt 
of the child, in ſuch a manner that the 
child may reſt on the palm and arm of that 


hand; the child muſt then be drawn a little 


to one ſide, chat two or more fingers of the 


right-hand may be paſſed at the oppoſite 


ſide into the pelvis, over the back of the 
ſhoulder, as far as the elbow, to bring 


down the arm obliquely along the breaſt, 


gently bending it at the fore- arm, in ſuch 
a manner as to favour the natural motions 
of the joint. Having then ſhifted hands, 
the other arm muſt be diſengaged, and 
prought down in the ſame manner. 


ö 
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d is advanced: as far 
as the breaſt, its farther progreſs is pre- 
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Both arms of the child being relie ed, 
. Fo woman- may be allowed to reſt a little 
till another pain or two follow; 3 when, by 
bearing down in the time of the pain, the 
head will generally be forced down and de- 
livered. But, if the woman be much ex- 
hauſted, and the head does not quickly 
follow, the child will be al a che . 
fare of the navel-ſtring. _ 3s 

The pulſation of the 3 in \the 5 9 75 
ſhould regulate the time for extracting the 
head. : while the e er is 2 there 


MW a 


8 e or MR; more 100 deci l K the 
chord begins to be cold and flaccid, the 
extraction muſt be quickly performed, 
otherwiſe the child will be deſtroyed. 

The extraction of the head in preterna- 
tural labours, is often the moſt difficult and 
dangerous part of the delivery. The cauſe 
of reſiſtance, when it does not advance, is 
chiefly owing to its confinement between 
the ſacrum and pubes, when the bulky part 
of the head is detained at the brim, or at 
the lower part, by the chin catching on 
42051 the 


as 3 liga nents. The method 
of delivery is to aue ee two fingers of 


the right-hand (which hand and arm at the 


ſame time muſt ſupport; the body of the 
the child) into the mouth, and pull down 
the jaw towards the breaſt ; then apply- 
ing the other hand with the fingers ſpread, 
fo as to. preſs down the ſhoulders, the ope- 


rator muſt riſe from his ſeat, and pull in a 


direction from pubes to ſacrum with con- 
fiderable force, alternately raiſing and de- 


prefling the head till it begins to yield, ſo 
that, the chin being conſtantly preſſed to 


the breaſt, the face will deſcend. from the 
hollow. of the ſacrum: the delivery muſt 


then be finiſhed, by bringing the hind- 


head from under the Pubes with a half- 


round turn. '' 
During theſe efforta,. an athltant 3 85 


be directed to preſs or the perinaum; Een 


ſtances of che caſe 
will admit of it, the exertions of the ope- 


whenever the circui 


rator ſhould coincide with the natural throes 


of labour, by which che eddie will be 


n facilitated. 
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I the politions be 3 che fate, 


if poſſible, ſhould be turned towards the 


ſacrum, by puſhing up the head, or by 
preſſing on the chin; if the mouth cannot 
be reached, the preſſure ſhould be made 
anywhere on the lower-jaw; if the dif- 
ficulty ariſes from folds" of the chord 
round tlie legs, thighs, body, or neck of 
the child, theſe muſt be diſengaged in the 
eaſieſt manner poſſible. The contraction 
of the orificium uteri round the child's 
neck rarely proves the cauſe of reſiſtance, 
except when the feet are pulled down too 
early, or in premature labours, when it 
may be gently ſtretched with the fingers, 
and further endeavours en be 20 ng 
for ſome time. | 
If the head 85 not yield after ee 
efforts, in the manner directed, there is a 
neceſſity for reſting ſome time; as the head 
does not ſo ſoon collapſe, and mould itſelf 
to the paſſage, in preternatural as in natu- 


ral preſentations. Whatever obſtacle pre- 


vents it from advancing, it will ſtill be 
e to reſt. for a little; and, after a 
; * 


per interval; renew our exertions: by thus 
alternately, reſting, and attempting to ex- 
tract, the head will yield, and the child 
may be ſayed, after a conſiderable exertion. 
of force has been uſe. 

If the cauſe. of reſiſtance, 3 to 1 
the extraordinary bulk of the head from 
hydrocephalus, the teguments may be 
burſted by the force of pulling, by thruſt- 
ing a finger through them, or by perfo- 
rating the cranium with the long ſciſſars. 

If, by the violent exertions employed, 
chere 1s. hazard: of diſlocating. the cervical 
vertebræ, and of feparating the body from 


the, head, the operator muſt cautiouſly de- 


fiſt from pulling, and wait for the con- 


traction of the uterus, employing his exer- 


tions during the time of the pains only. 

If the head is of a monſtrous ſize, * 0 
pelvis very faulty, the former muſt be open- 
ed with the ſciſſars at the baſis of the ſkull, 
and the extraction afterwards rere 
with the crotche. 

The fingers of che operator „ 
into o the 9 Os or preſſing on che upper 
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ſeldom be thre SL wh n- more 50 Ps 
waz the Nase muſt be uſed; 6 
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Caſe 2. "When o one RI only beende ” 
to the vagina, the other is ſometimes de- 
rained by catching on the pubes, and, if 
eaſily come at, ſhould be brought down, 
always obſerving to humour the natural 
motion of the joint; but, if the leg ſhould 
be folded up along the child's body, or 'of 

difficult acceſs, the attempt is not only 

troubleſome, but danger us, as there 18 
| hazard of tearing the uterus. It is leſs ne- 

ceſſary, as the breech will be either naty- 
rally forced down by the aſſiſtance of pains, 
or 18 ey om at one leg i n 


Cue wt" When one or 1252 e ee | 
the legs often cannot be brought down, 
till the breech be gently raiſed and puſhec 
A a: back 3 in the pelvis. 24 ft Bi MEER ; 


Caſe 4. "If the faet ſhould. offer along 1 
— it muſt be cautiouſlythruſt back, 
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while the former are ſecured and brought 


down; till the poſition be reduced to a foot» 
Pe caſ we and the: ome ge otherwiſe ma- 
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arieties fh brech are; FS 
5 af; The' fore-parts/of 5 HI e ee t 
* pubes of the mother; 1 
* 2dly, To the ſacrum; , e 
" Toatler fige. 7 75 nt yn tn 
\ ; Sometimes the ſino of the 1 may 
be diſcovered before the membranes break; 
erwards: with more certainty by the 
meconium of the chüld, accompanying 
che waters; and by feeling the buttocks, 
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1 the Areas of che child be altady 
placed towards the ſacrum of the mother, 
nothing elſe is neceſſary but to ſupport the 
child till it advances ſo low, by the force 
of the natural pains, that the feet can be . 
readily and ſafely brought dowun. 
If the fore- parts of the child be placed 
anteriorly or laterally to the mother, when 
the child is ſo far advanced that it can be 
laid hold of and wrapped in a cloth, the 
mechanical turns muſt be made, and the 
delivery finiſhed, as ee in * 
caſes. a 

There is much leſs ed r in 
allowing the child to advance double, than 
in precipitating the extraction, by puſh- 
ing up to bring down the feet, before the 
parts have been ſufficiently dilated: a prac- 
rice difficult and troubleſome to rhe opera- 
tor; painful, and ſometimes dangerous, to 
the mother; and by which the child is ex- 
poſed to the riſk of ſtrangulation, am the 
retention of the head after the delivery of 
the body. If the child be ſmall; Ubilgh 
doubled, it will eaſily paſs in that direction; 
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if large, though the labour ſoul d be pain- 
ful, the natural throes. are leſs violent anc 


- dangerous than che pain occaſioned, fir |, 
bp: by inroducing the hand with a view te 
| dly, by puſhing up the child 


in candy to lay hold of the feet and bring 
them down. If che child advances naturally, 
it will be lefs expoſed to ſuffer; if it ſhould 
not advance, there is this advantage, chat 
the parts of the mother will be properly 


prepared, when the ſtrong pains are abated, 


for paſſing the hand into the pelvis, to 


raiſe up the breech, ſearch for the feet, 


bring zern, one or both er6fed Aae 


15 ſupported os the pains being often 
ſtronger in breech-caſes than in natural 


labour: but it cannot be followed when the 


mother is weak, and the pains are trifling; 
when ſhe is affected with floodings or con- 
vulfions; when t 
ſize, or the pelvis narrow; when the umbi- 
| lical cord falls down, and is s|comprelſed be- 
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the child and the pelvis, and cannor be & 
reduced above the preſenting part. 
The prolapſus of the eee ge- 
nerally accompanies that poſition of the 
breech, where the child preſents with its 
fore- parts to the belly of the mother. 
Sometimes the cord can be reduced; and 
the child's life preſerved: but, if the breech 
be far advanced, and the pains ſtrong, 
it is not only difficult, but hazardous, to 
puſh up the child; who can ſeldom; in 
ſuch circumſtances, be preſerved. It is bet- 
ter, therefore, to let the child come as it 
will, if there are pains, rather than hazard 
the more important life of the mother, by 
attempting to puſh up and turn it. But, in 
all doubtful and perplexing caſes, when 
there is time for it, the advice of a more 
{ſkilful practitioner ought to be taken. 
When the breech is ſo far advanced, that 
a Wager or two can be paſſed under the | 
bended thigh, as far as the groin of the 
child, aſſiſtance may be given with ad- 
vantage, by alternately pulling, firſt at 
one ſide, then at the other, in time of the 
1 OBE AY to pain. 


2 p- 
* 


_ - 
K. A nN 
ele Sy 


r 2 82 1 
r 


* 


by FJ go +. 1 1 7 i ' | ? 4 * TEE 
Claſs I. '  The'Bretch: 


r wt 


* 
4 
z 
<2 
— 


5 8 33 


2 te wx 3 
2 — — os 


n 


KP 


374 


pain. But great care ought to be taken 
not to miſtake the ſhoulder for the breech, 
and not to injure the child by violent pul- 
ling, or unequal preſſure. Such errors 
have often been committed, and * con- 
— ney have been fatal. 8 0 
In breech-caſes, the greateltk aui! 18 
Sede when the genital parts preſent, 
leſt the child OS be A 1 8 too 
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orm, with the Arm, Shoulder, Shes Back, or or bh 

b he preſenting- „ Dy. "O30" "ql 5 

Picte hes claſs le . birth may WW 

ſometimes, when the child is ſmall, be 10 
accompliſhed without manual aſſiſtance; vr 

when the child lies acroſs; no force of pain | | 7 

can make it advance in that poſition; and 38 

without proper aid, both — and child BY 

would 1 e 1th. N Ni EE 44 01448 3 

If a ſkillful proticitinct look: the ma- 8 


aan & nagement 


4 


- 374 Preternatural Labours. Chap. Ir. ; 


nagement of the labour from tik begin- 5 
ning, the child may generally be turned, in 
the worſt poſition, without much difficulty: 
but, when the waters have been for fome 
time evacuared, and the uterus is ftrongly 
eontracted round the child's body, turning 
will be difficult and laborious to the ope- 
rator; painful, and even dangerous, to the 
mother. For it ought to be conſidered, 

that the great difficulty and hazard of turn- 
ing, are chiefly owing to the reſiſtance 
which the uterus gives; not fo much to the 
poſition of che fœtus. When the water, in 
whole, or in part, is retained, there is eaſy 
acceſs to reach the feet and bring them 
down; but, in proportion as the water is 
evacuated, the uterine cavity becomes leſs 

ſpacious, and turning is rendered both 
troubleſome and dangerous. It was the old 

Practice, in preternatural labours, to endea- 
vour to make the head preſent; but, on ac- 
eountof its bulk, it could ſeldom be done, and 
che force employed in making the attempt 
vas often attended with fatal conſequences. 
The method of ä by the feet is the 
 * moſt 
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moſt important modern improvement in 
the practice of midwifery; an improve- 
ment to which 158 thou ſands « owe 1 
lives. 85 | 

When the child head in a cranfeetle tc 
tion, the management is very fimple. We 
muſt gently paſs the hand into the uterus, 
to ſearch for the feet, bring them down 
with the utmoſt caution, and finiſh the de- 
livery as directed in footling-caſes ; for 
which: 2 the TOR rules ſhould 
be e | 


n hr Turing he Gan, 144 


1. Tus woman mut be placed in a con- | 
| venient poſture, and kept ſteady by aſſiſt- 
. ants, that the operator may be able to em- 
ploy either hand, as the cirguraſtanges of 
the caſe may require. 

2 Though the beſt poſture for che ope= 
rator, in general, as well as the patient, is 
the left fide, with her breech placed over the 
edge of che bed, and her knees kept ſeparate 
with a folded pillow, it will be ſometimes 

A a 1 | neceſ- 
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neceſſany to turn knjphodeen, back; and im im 
khoſe caſes where the child's feet are of dif- 


ficult acceſs, or where: they lie tox ards the 
fundus uteri, the woman 9 dr e 
on her knees and elbows... 


3. The: orificium uteri ſhould: Hei en- 
ec ſo much as to admit che hand ; 
paſs freely; and the ſtrong pains ſhould be 
Punt before —_ . be —_— de- 
kver. e I045 1 N 
4. Its of ent. PER to e 
vour to learn the poſition of the child, and 
to attend to the ſhape and dimenſions of 
the pelvis, before dterapting to make the 
n. 

* 57 In. preternatural caſes, every; poſſible 
means 'ougbt to: be ufed to preſerve the 
membranes as long as poſſible. If they 
ſhould break before the hand is introduced, 
and the ſtate of the parts will admit of it, 
dhe hand ſhould be quickly: after paſſed; 
part of the water being thus retained; the 
operation of turning will be greatly facili- 
rated.” But, if the waters be drained off, 
and the uterus rigidly contracted round the 

. > BAL. | body 


body ofthe childy wem, ere ; | 
jected int the uterus, to - 


danum ſhould be exhibited, Op to any 
attempt to procure delivery. 

6. The hand and arm of the e mach 
belubinicinadaich pomatum, before attem 


- 


ing to introduce it into the vagina; che 5 


fingers muſt be gathered together in a co- 


nical form, and the reſiſtance of the os ex- 


ternum be overcome * 3 l . an d 
gradual degrees. 


7. In paſſing Ta hand rom 5 n | 
it ought. to be done in the gentleſt manner, 
but with a certain degree of reſolution and 


courage, The paſſages ſhould be well lu- 


bricated with butter, or pomatum; the line 
of the vagina and pelvis carefully attended 
toʒ the movements of the operator muſt be 


ſlow and gradual, and thus, by gi ving time, 
the utmo 
ber avere met 46, 34:34 vis 

8. The hand ute nag CR FR nn, 
adds: during the remiſſion of pain; when 


the pain cams the .thould - 
331 2 WAY ? ſtop, 


dity of the parts, and a full doſe = . Wo 


adn 
vw 


> 


; 
* — 5 . 0 
r I ASST RY Enna 3 « 


Coauthor Fe Ee CBI A 


D rr MY = WH 2 


{t rigidity in HG: of: parts may 


r 
TS. 54 ; 


dba, Dna 
wk. hs Ms A 
— — 


-— 
— Bs 


„ 
— — * 


wot — 


r 
——— 
PR 


r 


. 
r 
22 =—x——— a & 


7 


bg 


FH, 


A · 8 = 
r 
1 8 


D 
22 


SERIE 
IE 


— ; 
wo I-AA 


3 * 
N » 12 * — 1 _a& > „ > r * 8 
* * _ 1 — n * i ; ; — „. * = 
o * — E . — ET — 14 4 1 4 
= 4 : . 
l N *” = ” 3 J r — ; 
* — 22 59 vt — 0 "x Mn þ * Ns ae 1 
4 * — — — * — — ve KEE: 
« — -- — y * 


TTT 
„ a 2.” NS o 
* "EST — 3 


A 


— K * * 
LE, tas < — — * <br 
„ * Pg gion — 7 
. - % . J 
. — * — 2 2 — 


2 
- - » <4 — 


—— < 
12 - 


— — "Bs 


— we > — 


37 Preternatural La „ Chap:I, 
| top; otherwiſe chere is great haza | of 

puſhing the hand, or ſome part of the 
child, ace id the ſubſtance of —_ ute 


Tus. 


9. The 3 ſhould, if voſlible, 1 be in- 
troduced by the fore- parts of the child, as 
che feet are generally folded along the belly; 
and both a We voy come at, eee be 
laid hold of. ir 
ae Bi pulhing⸗ back any part of thi Al 
of the child to come at the feet, the palm 
of the hand, or broad expanded fingers, 
muſt be uſed. This part of the operation 
ſhould be performed always during the re- 
miſſion of pain, which ſhould alſo be ob- 
ſerved in bringing down the legs; but in 
making the extraction of the body, when 
the legs are in the proper line of direc- 
tion, the efforts of the artiſt ought always 
to co-operate with thoſe of Nature. 
11. As the breech advances through the 
pelvis, the child, if not already in the 
proper poſition, muſt be gradually turned 
with the ar i beers to the 
of 12. 555 
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"8 fu Proiidicners b ould be 
cautious of giving eredit to any report of 
the child's death; for 1 moſ ſt of the ſy Mptoms 
are fallacious. Children are often born 
alive when there is little reaſon to expect 
it: Therefore, in puſhing: up, bringing 
down the legs, or extracting the body, the 
child ſhould never be treated roughly, 
but handled NO.” 52 greateſt 4 
. EP 76 
"4: When By hand 3 is within: the RY 
and there is a neceſſity for paſſing ir pretty 
high in the uterus to ſearch for the child's 
feet, che proper direction is not preciſely in 
the line of the navel, as Dr Suzie ad- 
viſes; but inclining it a little to one ſide, 
to avoid the prominent angle of the ſacrum, 
by which more room will be gained, and | 
11 pain given to the woman; for * 
womb preſſes ſtrongly-there. 
mY When the hand is eee in 
paſſing, by the fpaſmodic contraction of the 
uterus, we muſt deſiſt from further in- 
finuation, till the r of che ute- 
rus is ſomewhat abated. e 
18 It = 


1. If the hand cannot paſs beyond the 
preſenting part of the child to come at the 
feet, inſtead of thruſting back the preſent- 
ing part with violence, it ſhould be, as it 
were, firſt raiſed up in the pelvis, and then 
moved to the oppoſite ſide. By this means, 


difficulties, otherwiſe inſurmountable; may 


be nen and great . Sigg 6h 


Oy 


vented, + 
16. When both. fone cannot e ho 


obtained; the foot and leg of the preſenting 
part ſhould be endeavoured to be firſt 
brought down. Hence more room will be 
procured for ſearching for the other foot, 
and the extraction will be r e with 
more eaſe and ſafety. 15 
17. If the ſecond d cannot readily hos 


Gi or brought down, the child may be 


extracted with the utmoſt ſafety by one 


foot only, provided-we enn 8 in 


the operation. 
18. When the h or ue begle to pro- 
trude without the os externum, let them be 


covered with FS * enge and the ad- 


A1 pot pig vantage 


aH. ce c.. oe 


vantage of che n. rural pains impr ved to 

aſſiſt the extraction. Ne ee en 

19. In all preter eee when 

the child is delivered as far as the breech? 
the ſtricture of the navel- ſtring ſnould be . 
removed, by gently ee ol FIRES Iinelp * 
as already directe. : 
20. As the breech advances eowerdinchs 

os externum, the proper means for guard- 
ing againſt ane on N Pebinuat 
muſt be attended boy EET bent 

21. The arms are to be thb and the 
head extracted, in the yo HW ins di- 
rected in footling-caſe het 7 
22. Children delivered by the Soon] are 
not only often ſtill· born, but the body is 
ſometimes ſeparated from the neck, and the 
head left behind in the cavity of the ute- 
rus; an accident which can only ae er 
by the raſhnefs, We wee, or unſbilfur- 
neſs, of the practitione.. SE del 
The cauſes chiefly are, WT The e pn 

ſtate of the child's body in conſequence or 

its death; 2@ly, The neglect of che opera-- 5 

tar to _ the proper turns when extract- 


ing 
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ing the body; 50 Stn The cone 
pelvis; or bulk of the child's head. P 
To prevent it vrhen the child's . 1s 
A the operator ſhould never attempt 
to extract the head till two fingers be intro- 
duced intothe mouth; and, bypullingdown 
the jaw, and preſſing on the ſhoulders, while 
an aſſiſtant preſſes gently on the woman's 
belly, and the woman herſelf bears down in 
the time of a pain, the extraction may ge- 
nerally, — when the pelvis is aer. 
be effected. A ets ng te 

28 1 che 1550 ſhould * — ow 
rated and left behind in the womb, and 
cannot be extracted by introducing two 
fingers into the mouth and waiting for the 
aſſiſtance of pains, and the forceps ſhould 
fail, the crotchet muſt be uſed. The me- 
thod is to keep the head ſteady by the preſ- 
ſure of an aſſiſtant on the woman's belly, 
the head is opened with the ſciſſars and ex- 

tracted with the Fraßchet ne, to the 
rules already given. | 
By attending ls to 5 hi 66 
lacerations of the uterus, floodings, con- 
| vulſions, 


* 
n 


— 


r „ 
Aalen 6 a ae 
quences, may be prevented, and the child's 


life often preſerved, even when it en 
in the molt ME poſition. 
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Caſe 1. The Arm preſenting. This poſi- 
tion occurs frequently. It is of ſome con- 
| ſequence to form a general notion how the 
child lies, before the operator ſits down to 
deliver. The right-hand, by a little atten- 
tion, may be readily diſtinguiſned from 
the left, if we lay hold of the child's hand, 
in the ſame manner as in ſhaking hands. 
It is often in the power of a ſkilful 
practitioner to prevent the hand from co- 
ming down, or to reduce it when it pro- 
trudes. But, if the arm be forced into the 
paſſage ſo low that the ſhoulder is locked 
in the pelvis, it is needleſs to give the wo- 
man the pain of attempting the reduction, 
unleſs when the head can be made to pre- 
ſent, as the hand of the operator can be 
ares into this: -uterus ee the 
; "= child's: - 


child's arm, iche will Lof e reti a 
into the uterus, when the feet are brought 
down into the vagina. As the head, in 
this caſe, cannot eaſily be made to preſent; 
in order, therefore, to make the delivery 
by turning the child, the hand and arm of 
the operator, well lubricated, muſt be con- 
ducted into the uterus by the ſide of the 
child's arm, along the breaſt and belly of 
the child, towards the oppoſite ſide of the 
pelvis, where the head lies. If any diffi- 
culty occurs in coming at the feet, the hand 
already introduced muſt be withdrawn, and 
the other paſſed in its ſtead. If ſtill the 
hand cannot eaſily be puſhed beyond the 
child's ſhoulder and head, the preſenting 
part muſt be gently raiſed up, or cautiouſly 
ſhifted to a fade, that one or both feet may 
be taken hold of, which muſt be brought 
as low as poſlible, puſhing up the head and 
ſhoulders, and pulling down the feet, al- 
ternately, till they advance into che vagina, 
or ſo low that a nooſe or fillet can be ap- 
plied; and thus, by pulling with che © one 
rc means of the A and puſhing 


2 


g *. 


do the orhis; the feet can ibs Wee 


| e and difficult eaſe. 


The method of forming the Aer 18, 17 


3 paſſing che two ends of a piece of __— 
garter through the middle when doubled 
or, if che garter be thick and clumſy, 4 
making an eye on one end, and paſſing the 


other extremity through it. This muſt : 
be mounted on the points of the fingers and 


thumb of the hand of the operator, who 
muſt take hold of the child's foot, flip i it 


over the foot and ankle, and n it by 


nm at the other e 


Cate! 2. 2 he Shoulder. Grote care . 
to be taken that it may not be miſtaken 


for the buttock. The ſhoulder will feel 


harder and more bony than the full thick 
fleſhy hip, a mark which may be taken 


along with the others een, mentioned | 


in Breech-caſe. 
Tho' the child doud origitally prefer 
with the ſhoulder, when the orificium uteri 


* 


n, and the delivery finiſhed in the n 


18 dilated, thearm, ifnot prevented, may rea- 
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dily be Sane by: the repeated DF bi of the 
labour-throes into the Paſſage. In propor- 
tion as the preſenting part advances, and 
the ſhoulder becomes locked in the pelvis, 


delivery by murning will be more n : 
and hazardous. 


Except the child Hai of a ve 


ry „al —4 5 
and the hand preſſed cloſe to the ſide of 
the head, it is impothble for the head and 
arm to paſs together; it is, therefore, cruel 
and barbarous to pull the arm in order to 
deliver the child in that way. The arm 
has been often torn from the W at 

mather has died i in the attempt. | 


' Caſe 3. 7. be Side —This 1s. diſcovered 
* feeling the ribs. ä 

Caſe 4. The Back. —This is 5 2 
feeling ſome a of the Ting. or. back⸗ 
„Done. 
| Caſes. The Beh.—It is. y Roa ow the 
foft yielding ſubſtance of the part, and by 
the Ang aa of. Jane; portion of the 

bert r e datt Meritt . la IRE 
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Tuns three preſernations, viz. the . ide, 
back, and belly, more rarely occur, as the 
uterus will with eps Amit of 9215 
poſitions, | e 
When any of theſe parts 40 preſet) they 
ſeldom advance much beyond the brim of 
the pelvis, and the child is in general as 
eaſily turned as in other W erer l e 
more frequently occur. 

The belly, from the difficulty with bach 
the legs can be bended backwards, unleſs 
the child be flaccid, putrid, or before the 
time, will very ſeldom directly preſent; if 
it does, it will be early and eaſily diſco- 
vered by the prolapſus of the chord, and 
there will be no great difficulty to come at 
che feet, and deliver. oh; | 

” The rule in all theſe caſts is, to 118 nuate 
as hand into the uterus, inthe gentleſtman= 
ner poſſible, when the ſtate of the parts will 
admit of it, to ſearch for the feet, bring 
them down, arid deliver, agreeably to the 
directions Wert en for that” pur- 
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CLASS 1. 


One or both 1 8 an the Hoa fl. | 


e nearly i in the 8. direflion. 55 


"H E 1 difficult his hho af X ik 
preternatural labours occ ur, When 

the child lies longi tudinally in the uterus, with 
the arm or ſhou lder preſenting, and the head 


more or leſs over the pubes, or reſting on one 


fade, at the brim of the pelvis, the, feet. to- 
wards the fundus uteri, the waters eva- 


| cuated, and the uterus clo geh ne round 
the child's body. ; 


When the arm protrudes i in 8 manner, 


it ought, if poſſible, to be reduced, and the 
head brought down into the pelvis; for i it 
is often equally difficult and dangerous to 
deliver by the feet, and ſometimes ray 
impraQticable. 


0 


A ſkilful practitioner, Wal at 6h ma- 


nagement of the delivery from the begin- 
ning, will often be able to prevent the pro- 
„ truſion 
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- wut of he arm, which ought to 125 at- 
tempted as ſoon as poſſible after the rupture 
of the membranes. If he fails, and the arm 
ſhould be forced down, the earlieſt opportu- 
nity ſhould be taken to reduce it. If ſueceſs- 
ful, it will prevent much future trouble; 
it will be a happy circumſtance for the 
mother, and may be the means of preſer- 
ving both her life and that of the child. 
With this view, when the poſition of the 
woman is adjuſted, the hand af the ope- 
rator, well lubricated, muſt be inſinuated 
thro the vagina into the uterus, conducted 
by the child's arm, till it reaches as far as 
the axilla or ſhoulder. The ſhoulder muſt 
then be raiſed up, and ſhifted, as it were, 
obliquely, to the fide of the pelvis, oppo- 
ſite to that to which it inclines. By this 
means the poſition of the el 11d will be ſome- 
what altered, and che arm drawn up with- 
in che vagina, ſo that it will be afterwards 
no difficult taſk to reduce it completely. 

But, hi method fail, an attempt 

may be made to puſh up the fore-arm at 
the elbow; and; in bending it, great care 

sd en I. 
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5 muſt 8 to avoid over-ſtrainingꝭ or 
diſlocating the joint. Theſe nene! 
only be made in the intervals of pain: 
when the pain recurs, the operator [ought 
immediately to deſiſt; for, by puſhing in 
time of the pain, or in an improper direc- 
tion, the uterus may be torn, and the moſt. 
fatal conſequences ſoon enſumwe . 
In whatever manner the reduction of th 
child's arm ſhall be accompliſhed, if any 
method proves ſucceſaful, it muſt be retain- 
ed in the uterus by the hand of the oper 
rator, till the child's head, by the force of 
the next pain, fills up che pelvis, and pre- 
vents its return; otherwiſe the arm n *. 
protruded as often as it is redueed. 13 
But, if the orifieium uteri be not fut 
ciently opened to admit of the een 


the arm advances, the head bee to one 
fide of the pelvis, the chroes of labour are 
violent, and the intervals ſhort; it would 
then be as dangerous to the patient, as dif: 
ficult to the operator, to attempt delivery 
manual exentionss: for the ſpaſmodie 

” 61 con: 


/ 


| las I be . 


3 


tra tions of the uterus — every 
artificial eff 
force be uſed, the uterus is in hazard of 
actual laceration. In theſe circumſtances; 
regardleſs of the anxiety of the patient, or 
the importunities of the attendants, the 
operator ſhould deſiſt for ſome time from 


further efforts; à large dofe of liquid 
laudanum ſhould: be given, as from 50 
to 70 gutts; and when the parts are 


fufficiently dilated, and the ſtrong forcing 
pains abated 


feet, bring them do- vn, and deliver. If 
theſe attempts ſhonld fail, he may endea- 
vour to alter the pofition of the child, by 
fixing a:noofe on the ar 


/ Bur, if every method ſhould: prove ineffec- 
_ © tual either to reduce the arm, or bring 
don a foot, and the woman's life is in 
anger, the head of che child, if it can be 


ͤ; . ß 


c ika. 39¹ 


t; and if much mechanical 


„his attempts ſhould then be 
renewed, either to reduce the arm, or in- 
ſinuate his hand beyond it to come at the 


rm, and pulling by 

it. More eaſy acceſs may be then obtainect 

to che anterior parts of the child, by which 
hand can be conducted to the feet. 
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which ſhould only be had y ec 


immediate danger. 


ſhoulder 1 18 advanced 1 in the p 
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Should the head be vichont reach of 


> bay - or r thorax IX, 
down. the bree h 
firm hold of the um, 
crotchet, the delivery muſt, in, that man- 
ner, be accompliſhed :.-a a mode of prac ice 


the pelvis 1 is faulty, win 5 um 


2 
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In the 8 eu udinal contraction of che 
uterus, When an arm pre 


che feet cannot galily be come at, Dr L De _ 
MAN. adviſes © to pull the body lower d Wn, 
* by the arm, and Hg Kinn will he 
" * leſſened, « or removed. There is, hap- 

* pily, (he adds), no neceſſity of, turning 

* the child in theſe Se SIE 8 & bor ie 
* will be born by * #6; e of che power 
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the child e 
the elt ne eee ae ik ane — Fe 

< laſt, the body turning upon its ownaxis,” ; 

| this opinion from four caſes 

rred in his own practice, and 
everal ſimilar hiſtories related by others; 

in all which. It ever, the child was dead. 

Hi: therefore infers, That, in caſes in | 

vhich children preſent; with the n 

© women. would not neceſſarily die unde» 
 livered,tho'th y were not aſſiſted by art.. 
4 Þ.xFOQg nctades his ande with this 


>. N VEAL 


w.; 82 F 


bee The Fiero we are to e in prac- 
ice from the knowledge of this fact is, 
hat the cuſtom of turning and deliver- — 
ing by the feet, in preſentations of the 
arm, will remain neceſſary and Proper 
tink all caſes ,1 in which the operation can 
formed with ſafety to the mother, 
8 give a ene of preſerving the life 
* of the child; but, when the childs is dead, 
at and When we have no other view, but 


b. merely 50. Ertract che child, to remove 


„ LEN 2 8 0! 
7 0s 8. 3Y I} 7% bores Hl "SIGIR WAATLOQ l FH l 8 , 


0 n — 7 _— - 
— J. » S706 - 
a Poo. args 2 RN 


8 ere 
———— 2 
> — Alc 


—_— 


3 = 
CONES 


8 — 2 - 
— et ere owt — WD 
8 mois 7 5 : "was. 5 = 
EE — c 
* * 3 2 5 c 3 3 . 
N D . 1 


RX 
2 4 


_ 
8 


- — — e 
8 2 * 
8 - - 


3 

— ——_—— 
”-— 

3 


. 
+ de *- 


p.m 
—" 
—— ͤ — 
8 


. 
— 


8 
2 
+ 
2 5 
_—_ 2 4: te nts ern 
33 —— 


_— woah — 
1 


— = ey 2 ed 
23 1 —5 
2 


E 
- YEE * xi 4 . Low; 
WES 2 n S 1+ > YL — — 
3 


Ba 
— 2 ů 


af e bo 
3 
8 


7 
tt 
47 
* 
gl 
3-4 
VEE | 
$65 0. 
3. 
| 36 
+: 
* 
* 
FT. 
? 
** 
1 
* 


5 * 
oe 


#& 
2 


+ itt 7 n > 
— . 2 2 ns 
— —— 


a> 2 


«ar ig . 
Bo TICK: - 


py 
* 


= is. — * 1 — £ 
— — we. , © WS E 
. = 


— 
— 
2 


REES 


2 


rr 
r 


8 


Fd 


NJ Y 
11 { 
1% 0848 
Z 7 re 
1 
8 7 
* 1 
. 
oy N ö 


— 
- 


ear 5 
wv —— „ 
2 — 2 4 Sy 


— 
— 


„„ TTT 
1 r 
— of — 


8 


| Dr Danman's' POPC ay OP Og 


been uſually cad 0 as deſperate, it is 
new, perhaps, only beeauſe ehe practitioner 
bas thought it uſeleſs to wait for them. 
But though curio us , as it ſhows what na- 
ture in her ſtruę m; and | 
though ſurpriſing, as it es contra- 
dicts the laws of motion; it ſeems to me 
unneceſſary, as in the numerous arm- 
preſentations which 1 have attended, the 
child has for the'moſt part been preſerved, 
and the woman has ſeldom ſuffered any 
material injury from the delivery. I have 


| therefore continued to practiſe the method 


which I have juſt recommended; and, in 
| Heng W ee eee nn — 


"Fe 
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15 » Bow. Dr is oper ane refpeaing Bo 
DiſtinQion and. Management of Preternatural Pre, | 
ſentation.—A fmall fyllabus which contains fome of 


the moſt e practical rules of the art. 


and d ring down 5855 head; * 
1 was conſiderably d diſtorted: 5. 
It may be neceffary, however, to We 
oy nan ah Fw operation, e we 
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. + In preſence of the 1 — 9 —. 0 who attended my 
Legures laſt fummer, T delivered a woman in the 
e lying in ward, Royal Infirm: 
1 of the caſe were as follows. 
The arm of the child ſend. 2 had. cen 
in the paſſage, v with the waters drained, from the pre- 
ny. evening. The pelvis x was n di ſtorted, 
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aid} The woman. is of an under-f$ze, of fan 
conſtitution, and the paſſages: were, ſo tight. as to 
cramp the hand, when introduced into the pelvis... By 
gradual ſtretching, and gentle infinuation, I with ſome 

difficulty reached a foot, and accompliſhed: the deli- 
very wet the aſſiſtance of mw inſtrument. 
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may be aware how far to tr _ th 


can fix the arm, the b 
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fiſted efforts ofthe conflrarion. 


$067 d We debt lä 1 and-indifer- 


minate attempts which: nature ſom 
makes to free herſelf from a bur 
When her powers IND tl 


uterus is re- 
wats In cheeſe civenmſtances} then, if we 
ly will of itſelf 
turn as on an axis; and the heavier part, 


or the e will come downward. and 


be delivered: The arm is fixed by draw- 
ing down hs ſhoulder; but it will be "MW | 


vious, that the natural falling down of the 


breech will immediately draw it back 


again; and it is in this way that the child 


does not ultimately come down double. 
This operation can be eaſily imitated on 
machinery, if the aperture 1s. conical to fix 
that part which repreſents the arm; and 
it is in this way elear, that the contradic- 
tion to the laws of motion is apparent only. 


In the manner we have juſt. ſtated „ this 
v 57 ſeem. to be prefer- 1 
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Kat hrs hg Dr Dxenman- has v wy 
properly limited ir to the delivery of a dead 

child, and we may add a well-proportioned 

pelvis: but, even as | 
of nature, without 
hauſted ſtate, an inconfiderable en N 
a uſual ene 
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to eee JF abate Pan : 
earlyz for by a little delay till che ſtrong . 
Pains are abated, it will be more practi- 
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as when one eee pr eſen | 
caſe is nearly as eaſily — — | „ | : D 
head ſeldom advances far in that 
locked in the pelvis, as it 
were, by two: wedges ; ſo that the arms can 
either be reduced, with a view to N 
down che head, or there will be eaſy acceſs 
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| Method n the Child while the M. 
are whole, or ſoon after their rupture. 
of Delivery in Flooding Caſes, - oath 
To YE9/ { big 22 alete I e TH: 


dilated, that t 
r ean readily find admittance; or when 
the hand can be paſſed With 
Nas ewty, Set 

branes break, ſo that great part of the 
water may be retained; the delivery may 
be accompliſhed, in the moſt unfavourable 
cafes, with eaſe and ſafety. But, when the 
waters have been long evacuated, and the 
uterus is rigidly contracted round che body 
of the child, the caſe will prove besen 
to the operator, painful to the copay __ 
Ie to Fer and che ch l, e 


* During Fans vn bn; L 25 55 — 4 


two inſtances in which both arms preſented; and they 
occurred in Twin Caſes. \ 


1 


31 
” 
& 
+ 
+ 
— 
* 


membrane, or r Ls of ths 30 as 
0 ned, the woman { ſhould be managed 
in ſuch a manner that the membranes may 

be preſerved as long as poſſible; for this 
_ purpoſe ſhe ſhould be kept quiet in bed, 

and placed in that poſture leaſt favourable 

for ſtraining, or the exertion of force, in 

the time of a ago She ſhould be touched 

as ſeldom; as poſlible, till che orificium 

uteri be Hats; dilated... She ſhould 
then be placed in a proper poſition for de- „„ 
livery, that the hand of the operator may 
be gently inſinuated in a conical form, | 
with the fingers gathered together, through 
the vagina into the. uterus. The hand maſt 
ve paſſed on che outſide of the membranes 
ee N 2 the N 25 direction: 1 do- 
va Wh et 2 e 3 eee | 
a finger and thumb, or by forcibly thruſt= 
ing a finger againſt them in time of a pain. 
The hand muſt now be directed where the ; 
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on both aß ohich al. — * and | 
btought down. If the membranes ſhould 
be ruptured in the atteinpt, the hand muſt 
be paſſed up into the utefus as expedi- 
tiouſly as it can be done with fafety. Part 
of the waters being ;thus retained by che 
introduced arm, the . r of * s 
will be greatly facilitated. Nee 
I che membranes f would — — 
wired before the orificium uteri be ſuffi- 

ciently opened to allow, the hand to paſs, 
even in theſe circumſtances, it is neceſſary 
chat the woman be kept quiet in bed, and 
the ſame precautions ſhould be uſed as if 
che membranes were entire; for the reten- 
tion of a ſmall quantity of water is of * 
conſequence in turning. : 

Alfter the hand is . BD Lp into Ig ca- 
vity of the uterus, if the placenta ſhould be 
found to adhere at that fide, and to inter- 
rupt the hand of the operator from paſling, 
it muſt be withdrawn, and the other Hops 
be ee at N ee fide. 5 


Method 
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ſeparation © of the ce 1 ae: atta as ; Ns 
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n Fla 445 dings before #1 21 Mi 
1 I +, may | : 
nagement for | 
= ord 2 ror wn nf . : : 
| anger. And, as it-is ene 
4 to 95 3 even when no o part of the 
: pra 
r xn 
d, is 
more 
14 A. 
and Aue mes time can ay be | 
Ky See . article | ing in Nabe be Parturi- | 
tion, p. 171. e . | | 


Ger by fe 


patient, and N de ſtare of the o oY 
uteri oecaſionally, In ſo critical a 4 


the neglect of half an hour, or 5 ay 
ful bo phe ee 
5 The be beſt ſt practice 1 in chis =: 5 is, 1 — 4 


wait on; giving opiates: at proper intervals, | 
| and keeping t the woman quiet and c co bol. . 
poſſible delivery ſhould x never be attempted 
ail pains occur, a d ther membr: | 
to protrude. Pains may þ 
| increaſed, by gently. "irritating 1 the 08 ner. ; 


The membranes may then be or | dy 
| puſhing a finger, o rthec: atheter, dir ben mz 
water Gra out, th e womb 1 : 
ling. We can now 
welken or | wenty-four) Your 


deliver A to "hes bee But, 
if the Hooding ſhould 1 not then abate, or 
if the po tion. of the foetus be. unkayoyr- - 
able, the hand mult be paſſed into the ute- 
Tus, the feet of the child taken hold. of and 
brought down. The uterus now contract- 

ing, ſoon an the flow . bloa oad,, or pre- 
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ne bet are brought down, the body . 
of the child ſhould be extracted by very 
| flow. and gradual efforts; leſt, from too 
ſudden evacuation of the -uterine contents, 
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ſoft pappy feel of the cake to the touch; 5 
[there is little dilatation of the. 
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e there is no me- 
nod of ring She Woe, bur by imme- 
We are en obliged to "paſs ec 
kad an opening made through mn: 

of the placenta ; - but, if poſſible, | the hand — 
ated at che fide of — * 


ov, 


— 


| ſhould rat aer be Wie nuated 


the cake, where che leaſt — is attach- 


branes, ſearch. for the! child's fort, e br g 
them down, and deliver. 
In ſome inſtances, before 4 A 

uteri can be ſufficiently opened to ad- 
mit the hand of the operator to paſs, the 
whole cake will actually be diſengaged and 
protruded; but, the ſeparation and expul- 

ſion of the placenta, previous to the birth 
; ol $08 PO; By ANY HE pare; at 


„Pioch ef our e r 1 8 
caſcsof flooding, wil pend on facing with 


the woman, and trying the 3 of 
che orificium uteri from time to time : for, 


after ſne is funk to a certain degree che 
muſcular fibres of that organ loſe their con- 
tractile power, the flow of blood increaſes, 
and, if neglected, ſhe ſoon dies; fo that the 
e of the operator can eds fave 1 
* 1 Nr Re l“ 9 lic Treatiſe « on 1 fub- 
jet already referred to. See alſo Dr Luax' s Obſer- 
vations on the Nature and Treatment of Uterine Hz- 
morrhagies before and after Delivery. Practical Ob- 


fervations on the Child-bed OP. '&c. 5th Edition, 
page 258. = 
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two practitioners ſhould cherer be called. 

for one ought to be in conſtant e be a 
 Prolapfed 1 Funis-—A 

bilical cord, 7 for ten mir Width bw 

interrupting the circulation, will be "TY 

ficient to deſtroy the life of the child. 

A coldnieſs and want of pulſation in the 

cord, is the molt "infallible tign of che | 

child's death ; therefore, if any portion of 

the former be protruded before any billy 

Dart of the child, thereis hazard of the loſs 

of the child, unleſs the labour be 


7 The danger can only be pi bl 
placing the cord, and retaining it bl 

| 40 76 the Preſenting Lat of che child, uin 1 
it be fo far protruded by che Tae of 1 
the pain, as to prevent the return f the BY 
chord; or, the. child muſt be turned add 1 
delivered by che feet (for the forceps cannot 1 
be uſed till the head be well advanced in A. 
the e pelyis. F. But it 18 often difficult to re- 15 | 
duce the chord, and much more ſo to turn | 
the child. For, if the pains be ſtrong and nn 
frequent, the conſequence of ſuck attempts bi 
may be fatal to the mother. | bi 


Hs If 


x the child be of; an 3 or « en 


ſize, and the pelvis be well formed; if the . 


labour goes on quickly, and eſpecially. if 1 
the woman had formerly good deliveries; 


the child may yet be born alive. If, on 


the contrary, the child exceeds. the ordi- | 
nary fize, or the pelvis comes ſhort of its 
uſual dimenſions, turning would prove a 
dangerous operation to the mother, and 
J proſpec bop PE oy infant 


The b beſt ee Tels: ip is to 1 8 5 


, earkeſt opportunity that the circumſtances 
of the caſe will admit of, to reduce the 
chord, by placing the woman in a pro 


poſition, ſo that the hand of the operator | 


may. be carried. up, in the abſence of pain, 
into the pelyi is, and the cord entirely re- 
| duced. If this method fails, —and it can- 
not be practiſed when the pains are ſtrong 
and frequent, or the head wedged in the 
pelvis, no farther attempts ſhould be made; 


and the child ſhould be allowed to be pro- 
pelled by the natural pains, or protruded 


ſo Io, Sia * Keren can be uſed. 
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is Re ch 11a, aſter this deer of t 
firſt, it ought "ih Be aſcertained by 7 paſſing 
a finger within the os uteri; or, if that is 
inſufficient, by: the introduetion of the 
The Ppt ms en to be cuſtes, a Aft 


ter 6 
. the birch of one child, we, 2 195 
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\ The diminytive fize of the child, and 
| ae waters np Uipropartioged” yo the 
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© 4thly, The retention of che Placenta A. lol . 
thy, The abdominal tumor not uch 
diminiſhed between che ſtomach. and x um- 
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bilicus. N ng 

All theſe Fymaprams a are Ss bot 
and ſeveral of them are, by themſelves, 
fallacious : for the placentz of twins are 
often diſtant from each other in rhe uterus, 
and o looſely” connecked to it; chat one 
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child be born; ſo that labour- Paine will 
merires ceaſe for nod Engr days, and 
Ee ier bete che births 
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It is Heceflaf e to Attend ts che 
uſual cee 1 67 A 155 and, in 
doubtful caſes, to introc d ace t che hand int 
hgh e, Sneha op 
he Pn of twins djs is com- 
monly 1 SN which 18 moſt commodiouſſ ; 
adapted to the ute Tus, "and which will oc- 
cupy the leaft room. One child often pre- 
ſents naturally; ; the other, or others, by 
ie feet or breech; ſometimes both, or all, 
preſent naturally; at other times, ths po- 
firion is croſs: ſo that the deliv y muff be 
1 regulated by the preſentation. . 
With regard to che management, opp 
ſite ſentiments have been entertained. 
"" ſome inſtar . natural pains, after the 
delivery of child, ſoon come on. 
The membranes will then be quickly for- 
ced 45 0, and che preſenting part of the 
child may be readily felt through chem; 
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the uterus, and examine hop the child. hes. 
If the head or breech-preſent, i it is only ne- 
ceſſary to break the membranes, withdraw 
che hand, and leave the child to be expel- 
led by the natural pains. If che feet are 
felt through the membranes, - let them be 
broken, the feet taken hold of, and brought 
into the paſſage. The delivery muſt b. 
otherwiſe managed as directed in footling 
caſes, carefully obſerving not to Oe the 
proper turns in extracting the body. 
Py K any other part than the head, bree. ech 
or feet, ſhould preſent, the latter muſt he 
ſearched for throu gh the membranes, and 
brought down 1 into the paſſage. . The feet 
may, by a dexterous operator, in moſt 
caſes, be brought down without breaking 
the membranes; but, if they ſhould be rupr 
tured in the attempt, che feet muſt then i im- 
ee be tz ache of, „ger atly brought 
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ty directed. „ ; 
When che uterus i is very 1 diflende 

1 in ſome degree, 
traction. Prem ADE 
often leſs ſtrong and forcing, and the 
labour is more redious, in twins and tri- 
| when x there is but one chi 
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areal roars in Giggs Troll intervenes 
| between the birth of the different children. 
In this interval; the woman is apt to ſuffer 


fre 


time of delivery is protracted. It may 
| therefore be recommended to practitioners 


as a general rule, If labour-pains do not 


naturally recur ſoon after the birth of the 

firſt child, to place the woman in a proper 
Poſition, gently paſs the hand into ther ute- 
Tus, break the membranes,” and manage 
the poten . to che = pe 
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from impatience and anxiety. Floodings 
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_painiul and hazardous, i in Proportion as the . 
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tioners, a few rules, which in clude. the 
whole direc na neceſſary 
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2 8 Ir, a A e child be ſaſpeded, 9 * a 
ligature immediately. be. made on the end 
of the umbilical cord next the mother, 
leſt, the two placentz being connected, the 
cord ſhould continue to bled. 

7 — Having waited the uſual, time, as s if 
fort the ſeparation, of the placenta, and it 
appears to adhere firmly, let a finger be 
paſſed up by che fide of the chord, to ex- 
mine whether there 3 is another ſet of mem- 
branes. 

Some part 5 the 0 water may 55 
retained within A fold of the. membranes, | 
and, protruding at the orifice of the uterus, 

may be miſtaken by an inexperienced prac- 
titioner for a ſecond ſet of membranes: but 
the 


movi nger round Fey: Rt — 
NG Vile or, if it be ſtill doubtful, 
dhe hand muſt; be paſſed into the uterus. 
3. When it is aſcertained. that there is 
© other child, che aceoucheur ſhould ſtay 
with his patient, as if waiting for the ſe- 
paration of the placenta, and e 1 
fave leſt a flooding ſhould occur, - _ 
4. A gentle compreſſion ke 5 
made on the abdomen, which muſt be 
gradually: rie as the warring: gr 
| fabfides./ 75 „%o 
F. If pains . 1 the child 
Pen in a poſition in which it can ad- 
yvance without manual aſſiſtance, let it be 


expelled by the natural paina! If it comes 
double, or by the feet, when the breech 
is advanced as far as the os extęernum, let 
the proper t turns be carefully attended to-. 


6. If labour-pains' do not occur with- 
1 ſpace of a few hours after the de- 


livery of the firſt child, it will then be ad- 
viſable to place the woman in à conveni- 


ent poſition for delivery, to paſs the hand 


into 
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into the uterus, break the miembranes, at T 
otherwiſe ma manage the de ivery as already | 
directed. For, if pains do not ſoon come 
on, the woman may go on undelivered for 
| ſeveral days, unleſs the membranes be bro- 
ken. When the waters are TE, the 
uterus N We che e n 10 hy © 
advances. | i ex 6 Kr 
e pains 1 willing; an bare k 0 e 
effect in protruding the child, che Tine 1 
| anne en will be neceſſary. x. 
7. If, from the very ſmall FW of As | 
gert and ſecond child, there may be reaſon 
to ſuſpect that any other yet remains; af- 
ter having waited about half an hour for 
che ſeparation of the placenta, without ef- 1 
fect, let the hand be again paſſ 1 
uterus, and if a third ſet of membranes bb | 
diſcovered, ler them be broken, and the 
delivery managed as already directed. If 
there be no other child, let the placentæ be 
diſengaged and extracted. But if they ad- 
here firmly, it is better to keep the band 
in the e 9 9 its contraction they 


W Figs 261 * . 
Ae at; ihe 


2 


LIFE 


* 


nm ati: — 8 
N F 


e, J en . at the  fides,. hey le- 
Parate, and are expelled together, after the 
birth of che laſt of: the children. But, 
When they are attached in different por- 
tions to the uterus, the placenta frequent- | 
ly:follows the birth of that child to which 
before e labour en- 
e as 3 5 tg 97 (4 
g. When er ch 10 15 diſcovered, 
vo attempt ought 1 to remove the | 
placenta, before the delivery of the remain- 
ing child or children; e "ihro f 
exp ; fe; the woman to the hazard, of flo, I 
ing, which might end fatally before the 5 
uterus could be emptied « of its contents. 
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10. The placentæ of twins, or wiplers x 
_ generally ſeparate eaſily, provided that time 
be given for the contraction of the uterus. 
Each cord ſhould be cautiouſly pulled, 
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. ae eb Wente f and forms; 
and, unleſs Very ſmall, the N ſentation o_ 


ra, 50 0 1 85 At other times, there 
is a double ſet of parts; as two heads, two 


* #%/ 


| bodies with one head, four arms, legs, &c. 


But ſuch appearances very ſeldom occur 


in practioe; and, when. they dog the deli- 
very muſt be regulated” entirely according 
to the circumſtances. of the caſe. A large 


| head, thorax, or belly, muſt be opened. 


If two bodies united, or one body Wich 
ſupernumerary limbs, form too bulky a 


. maſs to paſs entire, they muſt be ſeparated. 
Ik the poſture be unfavourable, it muſt be 


reduced when practicable; otherwiſe the 


extraction muſt be made with the crotchet 
in the beſt manner the particular circum- 


| Rances of the caſe will admit f. 
Dd. . II. Ex- 


IIS 


% monltrons head, he- 


nn 
8 
Pa 4 1 
4 * * * 
4 1 
—— — tr — - — al — _ - . 
erer * * 
. EI ae - | 


f 3 
2 — —[üU ee... — — 


. 

_— — 2 — — — — 
Er a 

«Ys | 8 : 4 — — m—_ - LS 


” 
— —— 
n * 4 
2 — 
Db — 


5A 


7 1 
” 
RR CE a headed 


1 
1 
8 
” 
7 
* 
* . 
„* 
* 2 
; 
F. 
* 
1 * 
FE 
3 
Y 
* o 
's} 
4 
d d 
_ 73 
2 * 
z 
4 
j 
L 


- 9 n 
— — — » 
— nn Sr — Pome? — 
_ ? £ - 


oy * ” 
2 
7 * v 
- o * 
> Ir oe... 2a 
- — — — 2 7 7 IE 


— 


mes Eee et 


8 


—— — 2 — 


— 


. — 

r 
OI — — 

a. X. q p . 


2 


1 
— 


938 * 
ES — 3 


* 


15 W SY 


a Ex 
J 


to guide 


r 


— 
N. 


— 
— 


wary 


——ͤ—ũ—ũ — RR 
— IT 


—— 
8 


rr p — 


- 


we 


_ 


— 


EI 


2 


+ 


n 


— 


_ 


— 


22 


—— 


. 5 20 £ ; 3 ; d 7 
1 U 


was . and 3 on in a es, . 
ving been actually written and publiſhed 
in little more than two months. The Sup- 
i plement, deſigned to ſupply the omiſ- i 
ſions in the text} ſhows that the Author 
Was ſenũible of the Seay, 9 * , for- 
mer part. SE 

As our opinions, at preſent, more 0 "FM 

concide,, it is unneceſlary to trouble Nr 

Oſburne or the public. with. any.pompous, 

labouręd reply; ; 5 ſhall, therefore, confine 
myſelf to a few. obſcryations on thoſe; re- 
marks 1 in his publication, 1 | | ahi ch, Lenſe = 

ifs only, am concerned... 8 

f 1, Dr Oſburne (page 60. ) 5 the 

pF of fixing; the- crotchet ſamezubere op 

the outſide of the ſtull. This, however, Was 
_ the practice, even in London, when I at- 
tended an eminent teacher not a great many 
years ago. It was the practice of Dr Smellie; 
and more lately of Dr Young, late profeſ- 

ſor in this univerſity,.an, operator, as ſkill- 

ful and ſucceſsful as; any of the former. 

The conſtruction of that inſtrument plain 

ly thows, that it Was o originally intended 
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1 ut 1 II have 1 obſetved, in this. vo- 
ute, that che crotchet ſhould be fed 
ü baſis» of > the» ſtall: ; though 
ſomie caſes in Which it may fill! be 
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ee Mcd Wee We 
ve ot unfortunate caſes in Britain; 

and the author candidly acknowledges 
che miſtake into whic| they had 

He cannot avoid; however, expreting: is 
ſurpriſe, chat Dr Oſburne ſhould have ſo 
far miſunderſtood Kis meaning, as to infi- 
nuate, that he would ever recommend the 
operation to be performed on the ae 
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; = «When he ad ab the re t be intro 
PER within the pelvis ) or, in other words, When : 
its largeſt diameter does not exceed one inch, br ons 
inch and a half; this conformation is perhaps the oniyx 
one which renders the Cæſarean operation abſolutely 5 
1 neceſſary.” "Happily, however, ſuck a ftruQure: very 
feldom occurs in practice; and, When it Goes, 
| Accoucheur will ceadily diſcover. it by attending to 
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